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OPERATIVE SURGERY AND TECHNIQUE 


Stevenson, W. C.: Technique of the After-Treat- 
ment of War Injuries by Radium. Med. Press, 
1919, Cvii, 27. 

Since 1914 the author has been treating soldiers 
with adherent scars, painful scars, and stiff joints, the 
results of old tenosynovitis, with radium emanation 
needles. Only very exceptionally has he found that 
it did not produce rapidly some improvement, and 
occasionally it caused very marked improvement in 
cases which often for long periods had been unaffected 
by other methods, such as massage, ionization, and 
whirlpool baths. Through long experience and care- 
ful study, he has worked out the following dosages 
for gross scars. 

Arm, forearm, thigh and leg: Over one area of 
skin, 2.2 to 2.5 mc.; over two adjacent areas of skin, 
a total of 2.8 to 3.2 mc.; over three adjacent areas of 
skin, a total of 3.2 to 4.0 mc.; over four adjacent 
areas of skin, a total of 4.0 to 5.0 mc.; over five ad- 
jacent areas of skin, a total of 5.0 to 5.5 mc.; and 
over six adjacent areas of skin, a total of 5.5 to 6.0 
mc. 

Knee, elbow and ankle: Over one area of skin, 2.0 
to 2.2 mc.; over two adjacent areas of skin, 2.5 to 
3.0 mc.; over three adjacent areas of skin, 3.0 to 3.5 
mc.; over four adjacent areas of skin, 4.0 to 4.0 mc.; 
and over five adjacent areas of skin, 4.0 to 4.5 mc. 

Hands and feet: Over one area, 1.5 to 1.7 mc.; 
over two adjacent areas, 2.2 to 2.5 mc.; and over 
three adjacent areas, 2.5 to 3.0 mc. 

In the case of the hand and foot and thin fore- 
arms, skin surfaces diametrically opposite one an- 
other should be considered adjacent areas. 

For the treatment of old tenosynovitis and adhe- 
sions due to injury and disease, the following dosages 
are employed: 

Hand: Between fingers, .3 to .7 mc. for each in- 
terdigital space (total 1.0 to 2.1 mc.); two areas on 
palm and two areas on back of hand, .5 to 1.0 mc. 
each (total 2.0 to 4.0); front and back of wrist, .6 to 


1.6 me. each (total 1.2 to 3.2 mc.); total for hand and 
wrist, 4.0 to 9.5 me. 

Elbow, 3.5 mc. for three areas, 4.0 mc. for four 
areas; shoulder, 6 mc. for five areas; knee, 7 mc. for 
seven areas; ankle, 4 mc. for four areas; 4.8 mc. for 
five areas; foot, 3 on dorsum, 3 on plantar surface 
(total 4.5 to 5.0 mc.). 

For tender areas due to involvement of nerve end- 
ings, .5 to .7 mc. is used per area of skin. Similar 
doses should be given over nerves and nerve plexus 
and over arteries with their sympathetic nerve sup- 
ply in the neighborhood of wound scars, the object 
being to stimulate the nerves to perform their nor- 
mal functions and to overcome what may be called, 
for want of a better term, “partial nerve block.” 

The intervals at which treatment may be re- 
peated are: 

For scars: After four to six weeks. Four treat- 
ments in six months. 

For painful areas: After two to five weeks. 

For tenosynovitis: A dose of 4.0 cm. is repeated 
in fourteen, twenty-one and twenty-eight days, and 
every month until 6 doses have been given. A dose 
of 9.5 me. is repeated after two to five weeks. 


Kirmisson, E.: Pediatric Surgery at Different 
Ages (La chirurgie infantile envisagés aux différen- 
tes periods). Bull. Acad. de méd., Par., 1919, Ixxxi, gt. 


Kirmisson reviews the indications for surgery in 
the case of children during first infancy to the age 
of 5 years, from the age of 5 to 13 years, and from 
13 to 15 years. 

In early infancy the conditions usually requiring 
surgical treatment are deformities such as club-foot, 
spina bifida, hare-lip, etc. and certain inflammatory 
conditions including appendicitis. Special attention 
is called to the occurrence of intestinal invagination 
in young children. When during its first or second 
year, a child in good’condition of health and develop- 
ment suddenly exhibits symptoms of intestinal 
occlusion and at the same time shows Cruveilhier’s 
sign, the emission of sanguinous meconium from 
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the anus, the presence of intestinal invagination 
may be concluded. ‘The safety of the patient depends 
upon the quickness of diagnosis. During the second 
period of childhood intestinal invagination is very 
rare. 

Appendicitis is one of the most important surgi- 
cal conditions in children as much because of its 
frequency as its gravity. It is rare, however, during 
the first two years. 

Strangulated hernia is fairly common in the infant. 
Because of the fact that in the young child there has 
not been sufficient time for fibrous transformation 
of the neck of the hernial sac, the cause of the 
strangulation is spasm. The frequency of intestinal 


invagination in young children may also be traced 


to spasm. 

The most common condition in the leg requiring 
surgery is fracture of the femur. This is generally 
due to muscular contractions during a fall. Analmost 
constant sign of thigh fractures in first childhood is 
an effusion in the knee joint without involvement of 
the knee itself by the traumatism. 

Osteomyelitis in infancy occurs more often in the 
femur, while in childhood and adolescence the tibia 
is more apt to be affected. 

Surgical tuberculosis of the large joints is rare 
during the two first years of life, but cases are 
observed of superficial tuberculous lesions scattered 
over the whole body; also of genital tuberculosis, 
contrary to what might be expected. 

Deformities of the locomotor apparatus, scoliosis, 
genu valgum, coxa vara, and deformities of the foot 
are seen especially in adolescence. 

Bone and joint tuberculosis is particularly a 
disease of young persons in towns. For this Ker- 
misson holds child labor responsible. 

W. A. BRENNAN. 


ANAESTHETICS 


Farr, R. E.: Local Anesthesia in Children. /nlerst. 
M.J., 1919, xxvi, 83. 


Local anesthesia has been used by the author 
for children in 77 cases, in only 7 of which was it 
necessary to add inhalation anesthesia. Reference 
is made also to Haggard who reported favorably 
on the use of novocain in congenital hypertrophic 
stenosis. 

The restraint necessary in the introduction of 
novocain is much less than that ordinarily required 
in the administration of general anesthesia. Sharp 
dissection and careful traction and manipulation 
must be observed. Careless retraction or pulling of 
tissues may necessitate additional inhalation an- 
zsthesia. 

Local anesthesia results in more effective negative 
intra-abdominal pressure, a more flaccid abdomen, 
and less visceral motion than general anesthesia. 
The organs are brought into view by vertical trac- 
tion and tilting of the body. Complete infiltration 
should be made before the operation is begun. 
Subdermal, rather than intradermal, injections 
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should be made first, and the fluid should advance 
ahead of the point of the needle. 

The conclusions drawn are as follows: 

1. In operations, performed under local anzs- 
thesia, the psychic element is not so important 
in children as in adults. 

2. Less restraint is necessary during the adminis- 
tration of local anesthesia than during the adminis- 
tration of general anesthesia. 

3. Much more tact anda more refined technique 
are required in operating upon children under local 
anesthesia than under general anaesthesia. 

4. The margin of safety possessed by novocain 
over general anesthesia is as great for children as 
for adults. 

5. A large percentage of bad risks should have the 
benefit of this margin of safety. 

6. More extensive application of novocain in the 
surgery of children is indicated. A more common 
use of this drug in this class of cases would benefit 
the science of medicine as well as the art of surgery. 

V. E. DupMAN. 


Dorso: Spinal Anzsthesia Carried Out in the 
Maritime Hospital of L’Orient (Sur 325 rachi- 
anesthésies pratiquées a l’hépital maritime de 
orient). Arch. de méd. ct phar. mil., Par., 1910, 
evii, 81. 

Since 1913 the author has performed 325 opera- 
tions under spinal anzsthesia in cases which may 
be considered as peace time surgery rather than 
war surgery. These included 151 cases of inguinal 
hernia, 25 cases of hydrocele, 25 cases of appendi- 
citis and a large number of severe fractures, etc. 
Spinal anesthesia was never found to add any 
particular element of shock to the traumatic shock 
already existing, even in cases of large amputations. 
In some instances it was necessary to finish the 
operation under chloroform or ether but the double 
anesthetic did not appear to have any particular 
effect. 

In the author’s opinion spinal anzsthesia is ideal, 
producing the minimum of shock. He is persuaded 
that surgeons who have abandoned it have done 
so because they have not persevered in their trial 
of it, have not tried to modify their original tech- 
nique or have exaggerated the dosage. 

Low spinal anesthesia is advocated only for 
operations on the lower limbs, pelvis and abdomen, 
the strychnostovain method of Jonnesco being 
used with some modification. In the beginning 
the author employed it only for operations of short 
duration, but owing to the excellent results it was 
gradually extended to cover almost all operations 
in the parts referred to. 

The anesthetic used is a 1:1000 solution of sul- 
phate of strychnin and from 3 to 5 cg. of stovain 
according to whether a short or long operation is to 
be done. An injection of morphin is given half an 
hour before the anesthesia. 

For operations on the lower limbs, the inguinal 
region and the abdomen above and below the um- 
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bilicus, the injection is made between the twelfth 
dorsal and first lumbar vertebra. For operations in 
the pelvis or genital region, half the solution is 
injected between the twelfth dorsal and first lumbar 
vertebre and the other half between the third and 
fourth lumbar vertebra in the bi-iliac line corre- 
sponding to the space between the fourth and fifth 
lumbar vertebrz. For perineal operations and those 
on the rectum and anus, the injection is between 
the third and fourth lumbar vertebra. Anesthesia 
lasts from three quarters to a full hour, according to 
the dose. 

The sequelle observed during operation have 
been general malaise in about one-third of the cases, 
with sometimes a little vomiting or respiratory 
trouble. The duration of these sequella, however, 
is usually very short. 

Postoperative headache is observed only rarely 
in the author’s present practice. Occasionally there 
is a vesical paresis which lasts, at the maximum, 
about 36 hours. 

Spinal anesthesia is not suitable for patients with 
a history of alcoholism. 

After the enumeration of the advantages of 
spinal over general anesthesia by chloroform and 
ether, it is shown that spinal anesthesia with sto- 
vain does not cause a decided fall in the arterial 
blood pressure. The study of a number of the 
author’s cases, which are reported, shows a remark- 
able stability of the blood pressure, any decrease 
being very slight. The findings show also that this 
mode of anasthesia does not add to the factor of 
shock. W. A. BRENNAN. 


Harries, D. J.: Cardiac Massage in Chloroform 
Poisoning. /ndian M. Gaz., 1919, liv, 53. 


Harries reports the case of a man 24 years of age 
who was admitted to the hospital convalescing from 
dysentery and who later developed signs of early 
ascites which progressed until a lymphangioplasty 
was decided upon. 

The field was prepared under chloroform anesthe- 
sia, but before any incision was made the operator 
was notified that the patient had stopped breathing. 
There was no radial pulse, and no cardiac sounds 
could be detected with the stethoscope. Artificial 
respiration tried for two or three minutes was 
without result. Preparations having been made for a 
laparotomy, the operator decided to attempt 
cardiac massage while artificial respiration was 
continued by an assistant and the anesthetist. 
Through a 3-inch median incision in the upper 
abdomen his right hand was placed on the under 
surface of the cardiac portion of the diaphragm. 
Then, with his left hand over the cardiac area 
externally, the heart was subjected to a series of 
rapid squeezes between the two hands at the rate of 
about fifty or sixty a minute. After the tenth 


compression it began to beat at the rate of ninety 
to one hundred beats a minute but stopped after 
thirty beats. The squeezing was then repeated and 
after the fourth compression the beating began 
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again. At first it was very irregular, stopping at 
intervals for two or three seconds. After about ten 
minutes of this irregularity, the heart beats and pulse 
started alternating, this alternation continuing until 
the onset of the final collapse which preceded the 
patient’s death sixteen hours later. 

Natural respiration began only with the onset of 
the alternation. As soon as the patient seemed to be 
out of danger, four lymphangioplastic silk threads 
were rapidly inserted and the abdomen closed 
without further anesthesia. . Consciousness was not 
regained until two hours later. Soon after midnight 
the patient collapsed rapidly, his pulse rate going up 
to 150 or more. The ordinary methods of treatment 
were tried with little or no result, and death occurred 
at 2 a, m. 

Two interesting facts in this case, to which atten- 
tion is called, were: (1) That the heart could not be 
felt through the diaphragm when it was not beating, 
but as soon as it began to beat, the cardiac impulse 
was much more distinct than the apex beat on the 
chest wall; and (2) that the color of the mucous 
membrane of the lips was restored after three to four 
heart beats, whereas the color of the peritoneum 
returned only after a dozen beats. 

Lucian H. LAnpry. 


SURGICAL INSTRUMENTS AND APPARATUS 


Rood: New Hezmostatic Apparatus Especially 
Applicable to Pulmonary Hemostasis (Nouvel 
appareil pour l’hémostate spécialement applicable 
a ’hémostase pulmonaire). Paris chirurg., 1918, x, 

The principle upon which Rood’s hemostatic ap- 
paratus is based is the difference between the atmos- 
spheric pressure and the arterial pressure of the 
blood. The atmosphere supports a column of mer- 
cury 76 cms. high, while the arterial pressure sup- 
ports a column of only 16 cms. The apparatus con- 
sists of a flexible tube which can be introduced 
through the trajectory of a wound and insinuated 
along this trajectory until it reaches the hemorrhagic 
focus. The tube ends in an inflatable bulb of varying 
form and dimensions. When the bleeding area is 
reached, air is pumped in through the stem, the bulb 
is inflated and presses against the bleeding vessels, 
thus mechanically stopping the hemorrhage when 
the pressure thus exerted overcomes the arterial 
tension. 

Pneumatic hemostasis Rood says is superior to 
ligature,and to the hemostatic band because the 
circulation is not stopped and the danger of ischemia 
and gangrene is obviated. 

The use of the pneumatic method is especially 
indicated in pulmonary hemorrhages and in limb 
and cranial hemorrhages due to external causes. 
It is applicable also to hepatic, splenic, and renal 
hemorrhages when an immediate surgical opera- 
tion is not possible. In the latter it is superior to opera- 
tion as it does not call for the removal of the organ. 

W. A. BRENNAN. 


SURGERY OF THE 
HEAD 


Boyle, C. C.: Fibroma of the Posterior Intracranial 
Fossa. J. Am. Inst. Homeop., 1919, xi, 893. 


The case is reported of a woman, 45 years of age, 
with myopic astigmatism and a very marked 
rotatory and horizontal nystagmus to the right. 
She complained of vertigo, and in walking had a 
staggering gait with an inclination to fall to the left. 
The examination of the eyes showed a slight 
papillitis. A diagnosis of tumor in the posterior 
cerebellar fossa was made and confirmed subsequent. 
ly at autopsy. The tumor was 3% cm. by 3% cm., 
and 14 cm. in thickness. Microscopic examination 
showed it to be a fibroma. E. B. Fremmicn. 


Weissenbach, R. I. and Audibert, M.: Aseptic 
Puriform Meningeal Reactions in the Course 
of a Suppurative, Unilateral, Ventricular 
Ependymitis (Réactions méningées puriformes 
aseptiques récidivantes au cours de |’évolution 
d’une épendymite ventriculaire unilatérale sup- 
purée). Lyon chirurg., 1918, xv, 531. 

The authors made a postmortem examination in 
the case of a soldier who died of a staphylococcal, 
ventricular ependymitis, 28 days after receiving a 
penetrating shell wound in the brain. 

The development of the ependymitis was accom- 
panied by a ‘meningeal state” with aseptic puri- 
form reaction of the fluid drawn by lumbar puncture. 
The clinical and autopsy findings are given in full; 
also a study of the cytochemical character and phy- 
siopathology of the effusion. 

The authors find from their study that a ‘“ men- 
ingeal state” with an aseptic puriform reaction of 
the fluid drawn by lumbar puncture in the course 
of penetrating cranio-encephalic gunshot wounds, 
and especially when the projectile has not been ex- 
tracted and the wound primarily closed, very prob- 
ably denotes the existence of an intracranial or intra- 
cerebral suppuration. 

The prognosis in meningeal states with a puriform 
reaction is unfavorable, unlike the prognosis in cases 
of aseptic puriform cerebro-spinal fluid, and de- 
pends on the cause underlying the condition. In 
cranio-encephalic suppuration it is bad. The patient 
may recover from the meningeal lesion, as is the gen- 
eral rule in other cases of aseptic puriform effusions, 
but may die on account of the suppuration if no op- 
eration is attempted, and this without showing any 
diffuse septic meningitis. Aseptic meningitis may 
thus be the premonitory symptom of a diffuse septic 
meningitis which rapidly proves fatal. 

Diagnostic and prognostic considerations indicate 
early surgical intervention. Every method of exam- 
ination should be employed in order to establish the 
existence of suppuration and its situation, as this is 
the object of the operation and the end on which its 
results depend. 
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HEAD AND NECK 


On the basis of the comparative cytologic study of 
the leucocyte reactions and the chemical variations 
in aseptic puriform fluids, these fluids may be divided 
into two classes: 

Those especially characterized by a leucocyte 
reaction and not showing any important or perma- 
nent variations in albumin or chlorid content, or 
the presence of fibrin or xanthochromia. Such fluids 
indicate curable ‘“‘acute meningeal states” and the 
immediate and remote prognosis is good. The me- 
chanical cause, toxin or infection, general or local, 
to which these states are due, is itself of an ephemeral 
nature and has ceased when its effects are found by 
exploration of the subarachnoid cavity. 

2. Those characterized by leucocyte reactions as- 
sociated with important and persistent variations 
in chemical composition. An increased amount of 
albumin and fibrin, the presence of xanthochromia, 
and a decrease in the chlorids are symptomatic of a 
parameningeal cranio-encephalic lesion, such as 
tumor, abscess, encephalitis, etc. The remote prog- 
nosis of this type of aseptic puriform meningeal re- 
action is indefinite and depends on the cause which 
underlies the findings. W. A. BRENNAN. 


Albert, F.: The Primary Suture of Craniocerebral 
Wounds with Suture of the Dura-Mater (La 
suture primitive des plaies cranio-cérébrales avec 
suture de la dure-mére). Lyon chirurg., 1918, xv, 
567. 

The author gives 29 detailed clinical histories 
of primary suture of gunshot craniocerebral in- 
juries. He states that it is now generally admitted 
that every scalp wound must be properly incised 
and explored, and that every skull injury, however 
small, calls for an immediate exploratory trephin- 
ing. In his opinion, however, it seems just as im- 
portant to apply the principles of general war 
surgery to cranial surgery, i. e., immediate ster- 
ilization of the traumatized area and primary suture. 

Fractures of the skull without lesion of the dura 
are easily cleaned. After a complete sequestrectomy 
and resection of the contaminated bone edges, the 
scalp is immediately sutured without drainage. If 
the dura is untouched, but beneath it is a hema- 
toma, cerebral contusion or some other extensive 
lesion, it appears advisable to make a linear in- 
cision in the dura after a previous cleansing of the 
external wound and to mop out all the blood clots 
and bruised brain substance. When the cerebral 
gap has been completely dried, the dura is stitched 
with a fine continuous suture and its integuments 
hermetically closed without plug or drain. By this 
means the surgeon avoids every cause of irritation 
and compression of the cerebral cortex which sooner 
or later might cause complications. 

In craniocerebral wounds with divided dura and 
more or less extensive injuries of the brain tissues, 
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the treatment should be whenever possible an 
immediate closure of the dura after the preliminary 
sequestrectomy, removal of all foreign bodies, and 
thorough cleansing of the cerebral wound. 

If extensive lacerations of the dura render suture 
impossible, the integuments should be sutured 
primarily, without drainage or plugging with gauze. 
Only in very exceptional cases, when a haemorrhage 
cannot be stopped by other means, is the surgeon 
warranted in effecting hemostasis with a gauze plug. 

Immediate suture of the dura realizes the best 
conditions for the protection of the cerebral cortex. 
It prevents secondary complications such as hernia 
cerebris or Jacksonian epilepsy. The suture of the 
scalp affords a bar to outside infection. 

The presence of a shell fragment intentionally 
left deeply embedded in the brain substance need 
not prevent adherence to the course described. In 
such case the dura and integuments are sutured 
after surgical sterilization of the track made by the 
projectile, which requires more minute attention 
here than elsewhere in order to prevent external 
infection. 

The author has performed primary suture for 
cranio-cerebral injuries for the past eight months 
without any complications. Only two slight acci- 
dents occurred, one hernia and one abscess, but in 
both these cases the lacerations of the dura were so 
extensive that the edges could not be approxi- 
mated. In all other cases excellent immediate re- 
sults were obtained. From this it would seem that 
primary suture is a solid advance in craniocerebral 
war surgery. Good end-results the author believes 
may also be anticipated, as healing by first in- 
tention is the best guarantee against irritation, ex- 
ternal infection, and cicatricial adhesions which are 
the bases of all secondary complications in this 
type of injury. W. A. BRENNAN. 


Dandy, W. E.: Fluoroscopy of the Cerebral Ven- 
tricles. Bull. Johns Hopkins Hosp., 1919, xxx, 29. 


If air is substituted for the cerebrospinal fluid in 
the ventricles of the brain, an accurate outline of 
the lateral ventricles will be cast in a roentgeno- 
gram or may be observed fluoroscopically. The 
size of the ventricles examined has ranged from 
normal to extreme grades of dilatation in advanced 
hydrocephalus. From 20 to 350 cc. of air have been 
introduced, and in over 75 cases in which it has 
been used no deleterious results have occurred. 
For ventricular fluoroscopy the vertical rays and 
the recumbent position are best. The horizontal 
rays, with the patient sitting, are very useful to 
demonstrate the movement of air in the ventricle 
and to understand the necessary positions to be 
assumed in shifting air from one terminus of the 
ventricular system to the other. 

Regarding the practical results of the method, 
the author states that in many cases of hydro- 
cephalus, with or without other complicating con- 
ditions, the findings were pathognomonic. In 
many instances a positive diagnosis could have been 
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made in no other way. In several the ventricles were 
normal or nearly so. A number of cases are cited 
to show the value of the method. Mention is made 
of the possibility that future development may give 
information relative to tumor localization. 

HARTUNG. 


Carter, H. S., and Shefford, A. D. E.: Note on the 
Use of Ionization in the Treatment of Certain 
Types of Facial Scars. Brit. M.J., 1919, i, 214. 


The authors report the results obtained by ionic 
treatment of facial cicatrices consequent upon war 
injuries to the facial tissues. The most common 
disability mentioned from this type of injury is 
false trismus of the jaws. This condition is commonly 
ly due to: (1) Fracture of the ascending ramus of 
the mandible with actual damage to contiguous 
tissues; (2) in the absence of fracture, injuries of such 
a nature as toinvolve fibers of the masseter, temporal, 
or pterygoid muscles, in which case movement is 
limited by the scar tissue; and (3) reflex spasm of all 
the masticatory muscles consequent upon organic 
injury of more remote parts. 

It was found that the treatment of the scars by 
ionization results in a progressive decrease in their 
densities and an increased flexibility, both subjective 
and objective, with marked permanent improve- 
ment in the patient’s ability to open the mouth 
and to masticate. These results were obtained de- 
finitely even when ionization was unaccompanied 
by intra-oral gagging or facial massage. The adher- 
ence of the scar to osseous tissue offers greater 
resistance. In such cases the treatment has to be 
prolonged, often fora period of three months or more. 

M. N. FEDERSPIEL. 


Beck, C.: Plastic Operation for Restoration of 
Eyelids. Surg. Clin. Chicago, 1919, iii, 47. 


In the case in which Beck performed this plastic 
operation, the upper eyelid on the right side was en- 
tirely missing, and in its place was a scar extending 
from the outer angle clear into the root of the nose. 
The conjunctiva bulged out in this place, and when 
the attempt was made to close the eve the protrud- 
ing conjunctiva was drawn down not quite to the 
middle line. The lower eyelid had also been burned 
out and formed an ectropion. The scar above the 
nose was keloid, as was also the scar on the outer 
angle of the left eyelid. Because of the ectropion, 
the tears constantly ran down the face making it 
eczematous. 

The technique employed in the correction of this 
deformity was as follows: First, the scar was dis- 
sected from the upper eyelid. The lower lid was also 
freed of cicatrices by accurately resecting the scars 
from the portion below it. After it was made mov- 
able, the upper and lower eyelids were brought to- 
gether and sutured by three stitches over the eye- 
ball. A large flap, shaped somewhat like the claw of 
a lobster, was then formed. This flap was taken from 
the temple where the skin was pliable and sufficiently 
resistant to stand a twist of 45 degrees. The outer 
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border of the skin was taken from the borderline of 
the hair, some of the hair being taken also to form 
the eyebrow. When this flap was twisted into shape, 
it was found that the extremity over the upper eye- 
lid covered about two-thirds of the defect, leaving 
about one-third in the region of the nasal root to be 
covered from the forehead. To do this, a vertical 
flap was taken from the forehead, turned into the 
horizontal defect and sutured onto the flap from the 
outside. The defects on the temple and on the cheek 
were diminished by close approximation of the wound 
borders as far as possible. Whatever could not be 
drawn together was left to granulate. 

The result of this operation was beyond expecta- 
tion. Primary union took place in almost every line 
of incision, and shortly after operation the patient 
was able to close the eye without difficulty. For six 
months the result was maintained and improved to a 
certain extent, except that the lower eyelid gradu- 
ally turned into a slight ectropion and there was a 
disagreeable fold, corresponding to the outer angle 
of the eye, where the upper and lower flaps met. To 
correct this defect, the overlapping fold was cut into 
the shape of a flap, and the flap turned upward. A 
triangular piece of the conjunctiva, with its base on 
the margin of the eyelid, was then cut down and the 
eyelid drawn to the side far enough to join the side 
of the defect caused by the flap. This did away with 
the ectropion. The flap of the fold was inserted into 
the upper eyelid. 

The result was almost perfect. The eye can be 
closed perfectly and with ease and the upper eyelid 
is movable. The eyebrows have grown, but the hair 
must be clippd occasionally as it becomes too long 
and straight. G. W. Hocurer. 


Beck, C.: Constructing a New Nose. Surg. Clin. 
Chicago, 1919, iii, 57. 

The patient in the case reported had his nose des- 
troyed in early childhood by some strong medicine 
applied for the relief of a skin disease. The nose was 
destroyed from about an inch below the root; all the 
soft parts were gone and replaced by scars which 
drew the upper lid upward so that the mouth could 
not be closed. The nostrils were entirely gone and 
a deep recess was observed in the profile view of 
the head. 

In May, 1917, Dr. Joseph Beck made a first at- 
tempt to perform a plastic operation. Loosening the 
skin around the edge of the scar, he turned it upon 
itself with catgut sutures and thus formed the alae 
of the nose to be constructed. Eleven days later the 
second stage of the operation was performed. The 
remains of the columella were pulled down and the 
premaxilliary spine loosened. The left arm was then 
prepared, the skin and superficial fascia loosened in 
the elbow region, the arm drawn across the face, and 
the loosened flaps sutured to the median part of the 
dissected wings of the nose. A plastic operation was 
also performed ontheeyebrow. The patient was then 
put in a plaster-of-Paris cast. Ten days later the 
transplant was severed and sutured with three cat- 


gut stitches, but the graft over the eyebrow was 
found to be necrotic. While there was some im- 
provement in the condition, the ultimate result was 
not very satisfactory. 

In July, in another attempt at reconstruction, a 
V-shaped incision was made in the frontal region, the 
skin and subcutaneous tissue dissected loose from the 
nasal bone, and the old scar and new graft loosened. 
A piece of bone from the tibia was then inserted into 
the nose to form a bridge. Another attempt made 
a month later to slide the nose downward, was a 
failure. In September, an Italian plastic operation 
was performed to secure parts for the formation of 
a lip. This was partly successful. In November an 
attempt was made to produce a nose with greater 
projection. An Italian plastic was performed, the 
little finger of the right hand being implanted into 
the nose and held in position with a bronze wire. 
This operation was not successful. 

In January, 1918, another attempt was made to 
insert a finger into a pocket in the nose, holding it 
there by silver wire and adhesive plaster. This time, 
the finger healed in, and in ten days was well an- 
chored. It was then amputated in the middle of the 
second phalanx and held in position by three silk 
sutures. Some parts of the finger, however, became 
necrotic. In February a second attempt was made 
to make better use of the finger-tip. A place was 
prepared under the upper lip and the bone of the finger 
anchored to the bone of the maxilla with silkworm- 
gut to form a projecting septum. A month later 
an attempt was made to punch holes into the inner 
nose and connect the external nose with it, passing 
through two rubber tubes. 

Some months later the patient was referred to Dr. 
Carl Beck and further improvement of the condi- 
tion was attempted. 

Under morphin-scopolamin anesthesia the first 
step was to cut the bridge transversely and then to 
cut on each side of the nose, as far as possible with- 
in healthy tissue, two incisions clear down into the 
region of the nasolabial fold. This right-angle flap 
was dissected downward as far as possible and folded 
on itself in front to make a tip. The bridge was slight- 
ly tunneled and into the tip was inserted a piece of 
bone from the tibia, 2% inches long. There still 
remained a defect of a trapezoid form to be covered 
with the flap from the forehead. This was done and 
the forehead sutured as far as it was possible to 
diminish the defect by performing a plastic sliding 
operation on the right extremity to reunite the bor- 
ders of the breach made by the removal of the flap. 

There was primary union. Fourteen days later 
the flap was cut off at its pedicle and the unused part 
of the pedicle re-implanted accurately into its for- 
mer position, where it covered the whole forehead 
without difficulty and left no granulating surface. 

The next step was to form wings. With some 
difficulty, two flaps were obtained in the region of 
the nasolabial fold in the form of two claws running 
down toward the angle of the mouth. The wings of 
the nose were dissected from the depth and covered 
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by turning these flaps toward the septum, uniting 
them in the center. The result was satisfactory. The 
nostrils are patent and the tubes running to the in- 
ner nose are in position and wide enough to allow 
fair breathing. 

The diminishing of the root of the nose by ex- 
cising a part of the superfluous tissue and the im- 
plantation of some cartilage into the tip to give it 
more prominence, still remain to be done. 

G. W. 


Beck, C.: Reconstruction of an Injured Nose. Surg. 
Clin. Chicago., 19109, iii, 51. 

The patient, while sawing lumber, was hit on the 
nose by a slab, the nose, face and left eye being torn. 
The wound was sewed up immediately and healed in 
about two weeks. The nose, however, was left in a 
crushed condition, tilted up, with the eyelid averted, 
and scars running through the area. On the inner 
corner of the right eye was a fistula which dis- 
charged continually. The right and left sides of the 
nose were completely occluded. 

In June, 1918, under local anwsthesia, Dr. Jos- 
eph Beck broke up the atresia of the nostrils, dis- 
sected the skin over the septum from the’ frontal 
bone, and inserted into the cavity two pieces of car- 
tilage which he had resected from the eighth rib, 
and which were held in position by quilting sutures 
passed through the nose near the junction of the 
frontal bone. Into the nose he put splints. 

Following the operation, the patient, who was 
a rather weak individual, developed high temper- 
ature, with a great deal of irritation and suppuration 
on the right side of the chest from which the cartil- 
ages had been obtained. This suppuration and tem- 
perature persisted until a sequestrum was removed 
from the bridge of the nose. The chest wound dis- 
charged for some time, but finally yielded to treat- 
ment. The fistula in the right side of the bridge of 
the nose continued to discharge, and when the pa- 
tient forced air into the nose and closed the nostrils, 
the air came out through the fistula, showing that it 
communicated with the nasal cavity. 

A second plastic operation was then performed by 
the author who proceeded as follows: 

First, the entire scar over the bridge of the nose 
was resected, leaving a quadrangular defect. Two 
sides of the quadrangle ran longitudinally on the side 
of the nose and the other two sides transversely at the 
root and the tip. This quadrangle was cleared of 
every vestige of scar. Where the fistula communi- 
cated with the nose the tract was dissected. Then 
a tongue-shaped flap running directly upward and 
outward, with its pedicle just over the artery, was 
dissected over the left eye. This flap was turned 
down and fitted with the three sides into the quad- 
rangle of the wound. Before it was stitched, a piece 
of bone, cut in the shape of a cylinder with two sharp 
points at the ends, was removed from the right tibia 
and inserted into the defect. One hole was tunneled 
into the bridge part of the defect and another into 
the tip of the nose to receive the points of the bone. 


The bone was measured, so that when it was put 
into these holes it would not only form a bridge, but 
would also keep the root and tip as far apart as pos- 
sible, thus securing a straight, instead of a saddle, 
nose. The flap was sutured into the defect. 

Primary union resulted. Two weeks later, the 
bridge of the flap was cut at the root of the nose and 
the superfluous part drawn upward and backward 
into the diminished defect of the forehead and su- 
tured exactly into its former position. In this way 
the forehead was made intact with only a few scars. 
The fourth line of the defect was then sutured closely 
into the cut side of the flap. 

About two weeks later, the ectropion was at- 
tacked. First the scar tissue was removed. This left 
a more or less oval defect, about 4 inch wide and 
\% inch long, below the inner canthus of the eye. 
Since there was a bridge of healthy tissue alongside 
the flap in the nose, a part of this tissue had to be 
sacrificed in order to make use of the base of the 
Italian flap to cover the defect of the eyelid. A 
right-angle flap was cut loose, dissected on three 
sides from the nasal bridge, and inserted into the de- 
fect of the evelid on three sides, leaving the fourth 
side to be attended to in a secondary operation. 

Primary union took place and the result was very 
satisfactory. A few improvements will have to be 
made. For example, wherever the flap of the nose 
joins the nasal skin, is a scar which is somewhat re- 
tracted. It will be necessary to dissect this scar in 
order to make a better and more accurate union so 
that the lines of implantation of the flap are less 
marked. In addition, the lower eyelid will have to be 
joined accurately to the flap taken from the nose. 

G. W. 


Vandenbossche: Gunshot Wounds of the Max- 
illary Sinus (Plaies du sinus maxillaire par pro- 
jectiles de guerre). Lyon chirurg., 1918, xv, 654. 


Short histories are given of 16 cases of war in- 
juries of the maxillary sinus. Five were bullet 
wounds, 10 due to shell fragments, and 1 a grenade 
wound. The age of the wound varied from one 
day to two years, the majority being about two or 
three months old.’ 

Two of the wounds were simple sinus injuries; 
11 were complex (3 sinuso-nasal, 2 sinuso-ethmoidal, 
1 sinuso-ethmoido-frontal, 1 sinuso-ethmoido-fronto- 
orbital, 1 sinuso-orbital, 1 sinuso-pterygo-maxillary, 
and 2 bi-sinusal.) 

All these patients have either recovered or are 
progressing to recovery. The esthetic results 
naturally vary according to the amount of initial 
traumatic destruction. Every retraction of the 
anterior sinusal wall leaves a deformity since the 
wall is situated in the center of the face. Such 
retraction may be complicated also by displacement 
of the eyelid, labial commissure or nasal ala. Ordi- 
narily, however, the disfiguration is not very marked 
since the broad lines’ of the face are preserved and 
the cicatricial defects may be remedied by exsthetic 
surgery. Extensive resections of the anterior sinus 
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wall generally have a good exsthetic result, the loss 
of substance leaving only a scarcely visible de- 
pression of the wall. The same is true of fronto- 
ethmoidectomies, and if the incision is carefully 
traced from the eyebrow to the canine fossa, the 
scar in due time becomes almost effaced. In the 
resection of a good part of the internal orbital wall, 
of the lachrymal bone of the ascending branch of 
the superior maxillary, or of the nasal skeleton, an 
enlargement of the lateral face of the nose toward 
the orbit is observed for some weeks. The tissues 
then retract and symmetry in the two orbito- 
nasal regions is regained. 

From the functional viewpoint the nose remains 
in simple cases definitely dry. In complex cases. 
increased serous secretions sometimes persist for a 
long time. A constant struggle must be kept up 
against’ the tendency of old nasal cicatrices to 
contract. In fronto-ethmoidectomies the appear- 
ance of small polyps may be noted in addition to 
the serous discharge. Their removal, followed by 
nitrate of silver lavage, puts an end to these little 
complications. 

Wounds of the maxillary sinus are therefore not 
serious. They may become so, however, by reason 
of certain traumatic or infectious associations with 
neighboring organs. Such associations have an ex- 
tremely diverse etiology calling for the collabora- 
tion of the otolaryngologist, the oculist, and the 
maxillofacial prosthetist. It is therefore a great 
advantage in cases of this kind if the aid of such 
specialists is available. W. A. BRENNAN. 


Cole, P. P., and Bubb, C. H.: Bone Grafting in 
Ununited Fractures of the Mandible; with 
Special Reference to the Pedicled Graft. Brit. 
M. J., 1919, i, 67. 


Cole and Bubb report 34 cases of pedicle graft 
and 12 cases of free transplants. The pedicle graft 
method has been universally adopted and it is now 
usual to perforate the graft posteriorly. The fixing 
wire is passed through the substance of the bone, 
instead of around it, and in this way firmer and more 
reliable contact is obtained. At times both ends of 
the graft are perforated. Experience has shown that 
a much more bulky fragment may be safely detached 
than has been used heretofore. Rigidly aseptic 
methods must be employed. Skin margins are 
guarded by towels clipped to the edges of the wound. 
All knots are tied with forceps and no handling of 
the wound or graft is at any time permissible. 

For a pedicle graft operation the loss of tissue 
must be in the horizontal portion of the bone, i. e., 
the lesion must be situated at or in front of the 
angle. Usually the size of the gap should not exceed 
4 cm., but as under favorable circumstances it is 
possible to cut a thick, well-nourished graft 6 cm. 
in length, a gap measuring 5 cm. before trimming 
may be dealt with if end-to-end union is resorted 
to. The tissues of the submaxillary triangle should 
be free from scar tissue on the side from which the 
graft is to be cut. M. N. FEDERSPIEL. 
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Autefage: Seton Wound of the Primary Carotid; 
Complete Section of the Internal Jugular; 
Ligature and Recovery without Hemiplegia 
(Plaie en séton de la carotide primitive; section com- 
pléte de la jugulaire interne par éclat de grenade; 
ligature de la carotide; ligature de la veine; guérison 
sans hemiplégie). Bull. ct mém. Soc. de chir. de Par., 
1918, xliv, 1930. 


A soldier who was hemorrhagic and dysphagic 
from a small wound in the left carotid region was 
operated upon by the author 18 hours after the 
injury. On digital exploration of a large ruptured 
hematoma, the primary carotid was found to be 
torn. The arterial hemorrhage, which came from a 
seton wound, was stopped by clamps. As suture 
was impossible, the vessel was ligated above and 
below the injury and sectioned. The jugular vein 
was found totally sectioned. Both ends, which 
were thrombosed, were ligated. The pneumogastric 
was intact. The wound was drained and closed. The 
patient improved by degrees and recovered without 
hemiplegia. 

In the author’s opinion, this was a case of arterio- 
venous aneurism as the pulsating hematoma com- 
municated with both the artery and the vein. 

Although suture of the primary carotid is the 
treatment of choice, it is often impossible to accom- 
plish and at all times is dangerous owing to the 
anatomic relations of the carotid artery and the 
difficulty of overcoming haemorrhage. 

In spite of some unfortunate results, quadruple 
ligature in cases of jugulocarotid aneurisms appears 
to give good results. Marquis collected 36 reports 
of operations on this type of aneurism from the 
literature. Eight patients were treated by arte- 
riorrhaphy and all recovered; 28 were treated by 
quadruple ligature, with 23 recoveries. In 5 cases 
there were cerebral complications which, in 3 in- 
stances, were fatal. These facts undoubtedly plead 
in favor of suture, and Marquis’ conclusion that 
ligation should not be done within the twenty days 
following operation is acceptable when that course 
can be followed. There are many cases, however, 
in which operation cannot be deferred, suture is 
impracticable and no other method but ligation 
can be employed. In Autefage’s opinion it is 
probable that eventually other successful results 
similar to his own will remove the bad impres- 
sion with regard to ligation which until recently 
has been gained from statistics. W. A. BRENNAN. 


Perera, A.: Cervical Ribs; Remarks Upon a Curious 
Case Operated Upon (Costillas cervicales; con- 
sideraciones acerca de un curiosissimo caso operado). 
Prog. de los clin., Madrid, 19109, vii, 40. 


Anatomically in the case reported there were 
two cervical ribs, right and left. perfectly developed 
and very wide, the rib on the left being 3 cms. wide 
at its sternal extremity. Both were united at the 
respective transverse apophysis by means of arthrode- 
sis. There were also two other rudimentary ribs, the 
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left one of which was more developed than the right. 
The brachial artery and plexus passed above the 
left inferior rib and below that on the right side. 

Symptomatically there was a history of neuralgia 
and paralysis in the left arm which was very intense 
and accompanied by trophic disturbances. The radial 
pulse was weak, the arm pale and cold. The diagnosis 
was doubtful tumor or aneurism. 

W. A. BRENNAN. 


Alamartine, H.: Traumatic Lesions of the Thyroid 
Gland and Their Surgical Treatment (Lésions 
traumatiques du corps thyroide et leur traitement 
chirugical). Presse méd.,; Par., 1919, xxvii, 107. 


Injuries of the thyroid gland in war are generally 
associated with other cervical injuries. Isolated 
wounds of the thyroid are rare. Alamartine has 
observed and treated three: a violent contusion 
of one lobe by the kick of a horse; a bullet seton 
wound of the left lobe; and a shell wound with a 
piece of projectile left in the right lobe. 

In the classical text-books, bullet wounds of the 
thyroid are generally considered as benign. The 
author, however, believes that in war surgery 
wounds of the thyroid call for definite surgical 
treatment based on the known principles of 
thyroid surgery. In wounds in the neck more 
or less directly involving the thyroid region 
and showing deep tumefaction, the possibility of 
thyroid hemorrhage must be considered. The 
clinical symptoms of thyroid traumatism lie almost 
entirely in the consequent hemorrhage. In or- 
dinary contusions and cutting injuries the hemor- 
rhage is usually profuse and external. In injuries 
by war projectiles there is, as a rule, no diffuse exter- 
nal hemorrhage, but the formation of a deep 
hematoma which invades the thyroid, carotid, and 
mediastinal regions, causing symptoms of greater or 
less compression. The nature of the wound is such 
that infection is to be feared as well as secondary 
hemorrhages. Early diagnosis and adequate sur- 
gical treatment are therefore absolutely necessary. 
Immediate operation should be directed toward 
exploration and surgical clearance; a secondary 
operation should be performed when a deep hema- 
toma of the thyroid region has been found; and a 
later operation when the signs of infection have 
appeared. As the thyroid injury is only suspected, 
the region must be thoroughly explored. Further 
surgical treatment will then depend upon the find- 
ings. 

The haemorrhage may proceed from arterial 
pedicles, capsular veins or a ripping of the gland. 
The vessels can be ligated. For a ragged injury of 
the glandular tissue, suture must be resorted to as 
tamponnade is inefficacious. When the injuries are 
very severe and a lobe is badly torn, it may be 
necessary, in order to assure hemostasis and 
obviate secondary hemorrhages, to make a more 
or less extensive resection of the lobe. In these 
cases the classical technique of partial thyroidec- 
tomy is followed. Other conditions, such as an 
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extensive suppuration of the parenchyma of the 
gland, may also indicate a thyroidectomy. A 
hemithyroidectomy may be called for when there 
is cystic degeneration. The author’s three patients 
made easy recoveries. W. A. BRENNAN. 


Smith, F. M.: Statistical Study of Simple and 
Toxic Goiter at Jefferson Barracks, Mo. J. Am. 
M. Ass., 1919, xxii, 471. 


In 65,507 men examined at Jefferson Barracks 
between April 1 and September, 1918, thyroid 
gland enlargement was found in 1,074 or 1.63 
per cent. One hundred and sixteen men, or 10.7 
per cent, had toxic symptoms and were rejected as 
cases of hyperthyroidism or exophthalmic goiter, 
depending on the presence or absence of exophthal- 
mos. The age incidence was from 18 to 21 years. 
Widely scattered areas of the country were represent- 
ed. The states in the Great Lakes region had a 
comparatively low percentage of simple and toxic 
goiter. 

One hundred patients with toxic goiter were care- 
fully studied with regard to subjective symptoms 
and physical findings. Fifteen per cent were more 
irritable than usual and subject to insomnia but 
otherwise felt well. Sixty-six had palpitation of the 
heart which, with nervousness, was the most com- 
mon symptom of which complaint was made. 
Fifty-eight had attacks of vertigo, 54 became 
dyspneeic easily, and 39 had precordial pain. 
Twenty-nine had hot flushes of the face and hands 
and also perspired very freely. All these symptoms 
were aggravated by physical strain and excitement. 
The symptoms had been noticed in 25 per cent of the 
men for two or more years, in 64, for one or more 
years, and in 1o for less than one year. The other 
15 men had no knowledge of the onset of the con- 
dition. Forty-six men had done hard physical labor 
previous to entering military service although many 
of them had been obliged to change to light work. 
Thirty-six had done light work and 109 sedentary 
work, experiencing no difficulty. In all cases the 
pulse was very unstable, increasing rapidly with 
exercise and excitement and ranging from go to 150 
in a recumbent position before exercise. The thy- 
roid gland was enlarged in every case. Fifty-three 
men had exophthalmos and the remaining 47 a 
positive Stellwag, Moebius or Von Graefe sign. All 
had a fine tremor. In forty-nine cases there was a 
soft mitral systolic murmur. The systolic blood 
pressure was usually increased. The diagnosis was 
‘based on the tachycardia, thyroid enlargement, 
fine tremor of the hands, eye signs, increased systolic 
blood pressure and exophthalmos when present. 
The history, eye signs and increased systolic blood 
pressure differentiated toxic goiter from irritable 
heart in doubtful cases. Many of these men suffered 
little inconvenience in civil life, the symptoms having 
been precipitated by the physical and mental strain 
of military life. It is the prevailing conception that 
persons with exophthalmic goiter make poor military 
risks. Harry H. Fremicu. 


t 


466 


Bram, I.: Successful Therapy of Exophthalmic 
Goiter. N. Y. M.J., 1919, cix, 314. 

The author is of the opinion that when surgery 
appears to cure a case of exophthalmic goiter the 
amelioration of the symptoms is due to the non- 
surgical management before and after operation. 
He cites several cases from his experience in which 
the patients have been apparantly entirely cured 
by medicinal measures. 

From his experiences he concludes that indivi- 
dualization is of inestimable importance in the 
treatment of exophthalmic goiter. Rest, physical 
and mental, must characterize all treatment in this 
disease. There must be complete harmony of bodily 
and mental faculties and further harmony between 
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Lemon, W. S.: Chondroma of the Thorax. 
Lancet, 1919, Xxxix, 59. 


The author describes a case of chondroma of the 
thorax observed in the Mayo Clinic as follows: 

A man, 61 years of age, gave a history of having 
had an intrathoracic tumor for twenty-five years. 
The tumor extended downward from its attachment 
to the first rib to a point well below the fourth rib, 
and when first noticed was bulging the chest-wall 
outward at that point. In 1895 Dr. Christian 
Fenger had removed a small growth from one of the 
ribs in the region of the axilla and reported it to be 
a benign tumor made up of cartilage and bony 
tissue. No radiographic record of the case was 
made at that time. Throughout the years since 
then, the patient, who is a dentist, had been able 
to go about his work unembarassed by the presence 
of the tumor until one year ago, when movement 
of the arms caused intercostal pain. This pain on 
motion was augmented by a very tender mass over 
the juncture of the gladiolus and xiphoid, which the 
patient stated had grown noticeably during the 
past year. 

On physical examination the tender areas could be 
felt along the ribs, with several enlargements of bone- 
like consistency, both in the ribs and in the sternum. 
The primary tumor was easily mapped out. It 
filled the area in the right upper thorax, as describ- 
ed, and was of varying degrees of hardness, as 
evidenced by the varying percussion note on ex- 
amination. Signs of pressure were manifested by 
engorged veins, an enlarged right arm, and neuralgic 
pains. Fluoroscopic examination revealed many 
small tumors in the ribs and in the sternum. The 
large primary tumor, pedunculated and attached to 
the first rib, could be seen moving with the respira- 
tory excursions. Other findings were negative 
except that the urine showed the Bence-Jones 
protein positive. There had been a loss of twenty 
pounds in weight in the last year. 
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the individual and his environment. All elements 
of discord must be excluded. The assimilation of a 
sufficient quantity of food to enable the patient 
to regain rapidly the weight lost through the course 
of the disease is the most specific of all measures 
of therapy. 

Although there are no real specifics, the hydro- 
bromate of quinin combined with an appropriate 
hematinic and a harmless sedative appears to act 
specifically in this condition, all other things being 
equal. 

Psychotherapy, hydrotherapy and _ electricity 
are very useful adjuvants, and when properly ap- 
plied serve to expedite and complete the cure. 

GATEWOOD. 


THE CHEST 


An exploration was made through an incision 
over the tumor just below the fold of the pectoralis 
major. Segments of the hard tumor were removed 
with a rongeur for microscopic examination, which 
revealed calcareous necrotic tissue. The large 
tumor in the pleural sac could have been resected, 
but such an operation would necessarily have been 
severe and difficult, and in the presence of multiple 
tumors, perhaps secondary growths which could 
not be removed, was not thought to be a wise 
procedure. The patient was sent to his home with 
instructions to take Coolidge-tube treatments. The 
probability of maligancy, even if inconclusive, is 
very strong. 


Funk, E. H.: Chylothorax. Med. Clin. N. Am., 1918, 
ii, 787. 

Funk reports a case of chylothorax in a colored 
man 42 years of age. One month prior to admission 
to the hospital the patient noticed increasing 
shortness of breath upon exertion, associated at 
times with slight vertigo. About ten days after the 
onset he took to his bed because of weakness and 
dyspnoea, his attending physician diagnosing the 
condition as fluid in the left chest. About 4 quarts 
of milky fluid were withdrawn by aspiration. Prompt 
relief followed, lasting for three or four days, 
but the symptoms returned as the fluid re- 
accumulated. One week later aspiration was re- 
sorted to again, 3 quarts of milky fluid being removed. 
This also was followed by relief for a few days. 
Five days after admission to the hospital the patient 
was quite dyspnoeic and was again aspirated, 3,000 
cc. of milky fluid being removed from the left chest. 
Examination of the aspirated fluid showed a speci- 
fic gravity of 1.023, total nitrogen 0.70 per cent, 
protein 4.38 per cent, fat 1.8 per cent and sugar 
0.11 per cent. Considerable fibrin was present. 


The author discusses the anatomy of the lym- 
phatic vessels as they pass through the thorax. 
The causes of chylothorax are either rupture of the 
thoracic duct or its radicles, or increased pressure 
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within the duct which leads to a backward flow 
of lymph along the pulmonary and pleural cavi- 
ties. 

The clinical manifestations are those of simple 
serous effusion, and the diagnosis is made by the 
exploring needle. A careful microscopic and chemi- 
cal examination of the fluid will differentiate it 
from pus. 

The differentiation of true chylothorax from 
pseudochylous hydrothorax may at times be dif- 
ficult. A true chylous fluid tends to accumulate 
rapidly, contains microscopically fine fat globules 
which stain readily with osmic acid and Sudan III, 
and very few cellular elements. Its specific gravity 
generally exceeds 1.012. In pseudochylous effusions 
the fluid tends to accumulate less rapidly and con- 
tains microscopically numerous, fine, highly re- 
fractile granules which do not give the reactions 
for fat. The specific gravity is usually less than 
1.012. 

As to the prognosis, a perforation of the duct 
following injury or disease may close spontaneously 
if the opening is small. Radical treatment by oper- 
ation upon the duct is not feasible at the present 
time. When the injury results from operation in 
the neck, the duct may be ligated. The accumula- 
tion of chylous fluid in the thorax requires tapping 
if pressure symptoms are present, or when after a 
moderate wait the effusion shows no evidence of 
absorption. The fluid should not be entirely removed 
at one time or the tapping performed too frequently, 
as a certain amount of pressure may be necessary 
to prevent the escape of more fluid from the duct and 
to favor repair. Treatment of the underlying con- 
dition is indicated. If this is tuberculosis, the usual 
rest in bed with an abundance of fresh air and good 
nourishing food is essential. 

The final result in the case cited is not stated. 

G. W. Hocuren. 


Paterson, R. C.: Pleurisy; Experimental and Clini- 
cal. Canad. M. Ass. J., 1919, ix, 160. 


Intrapleural inoculations of tubercle bacilli in 
tuberculous animals result in an effusion and develop- 
ment of fibrin which does not occur in controls 
receiving a first infection intrapleurally. This acute 
pleural reaction tends to localize the infection 
in the pleura. The effusions may cause tubercu- 
losis in other animals, although no bacilli can be 
found. Permanent fibrous adhesions are formed 
by the organization of the fibrin. 

In the majority of cases pleurisy is tuberculous. 
It results from acute infection by tubercle bacilli 
and occurs also in persons already tuberculous. 
The treatment does not end with the disappearance of 
the symptoms of the pleurisy, but must then be direct- 
ed to the primary tuberculosis. The effusion is a 
manifestation of immunity and should not be 
removed without reason. Aspiration is an operation 
presenting certain definite dangers which, however, 
may be greatly lessened by careful technique. 

E. B. FREILICcH. 


Petit, R.: Sixteen Cases of Pleural Fistula After 
Purulent Pleurisy Disinfected by the Dakin 
Method and Secondarily Sutured (Seize cas de 
fistules pleurales aprés pleurésie purulente désin- 
fectées au Dakin et sutureés secondairement). Bull. 
et mém. Soc. de chir. de Par., 1919, xlv, 77. 


Of the 16 pleural fistule treated by Petit, 11 were 
from 1% to 3 years old and the others less than 1 
year. Several had been previously operated upon 
more than once. 

In treating these cases Petit followed the tech- 
nique recommended by Twfffier, i. e. stripping up the 
fistulous tract widely, making a topographic exam- 
ination of the pleural cavity and its walls, chemi- 
cally disinfecting with the Dakin fluid, resecting 
false membranes when necessary, and then closing 
the surgical orifice. In 6 of these cases a sequestrum 
was found and in 6 others a costal osteitis. 

This report demonstrated the frequency of osseous 
infections after pleurotomy with resection of a rib. 
Tuffier, who read it, stated that he has observed 
similar cases and believes that the osteitis is due to 
loss of periosteum from the rib or infection at the 
site of section. Also that infection due to the passage 
of septic matter from the pleura into the bleeding 
bone surface may cause alterations which end in an 
osteitis, sequestra, and fistulz. 

The frequency of these bone lesions suggests that 
in cases of pleural fistula the external and internal 
faces of the sectioned ribs should be carefully exam- 
ined and if the bone is found to be denuded a fresh 
resection should be made. 

In the 16 cases reported by Petit three new collec- 
tions, abscesses, etc., after the closure of the pleural 
cavity nescessitated further surgical intervention in 
8. In 40 similar cases treated in the same way by 
Tuffier the wound had to be re-opened for suppura- 
tion in 11. 

All of the patients made good recoveries. 

W. A. BRENNAN. 


Roux-Berger, J. L.: Treatment of Large Pleural 
Cavities by Disinfection, Pleurectomy and 
Pneumopexy (Le traitement des grandes cavités 
pleurales par désinfection, pleurectomie, pneumo- 
pexie). Presse méd., Par., 1919, xxvii, 86. 

Roux-Berger’s technique for the treatment of old, 
fistulous, infected chest wounds by disinfection of 
the pleural cavity and decortication of the lung was. 
described last year in the Lyon chirurgical. The pres- 
ent article gives an elaboration of the same proced- 
ure. 


In old, infected, fistulous cases, there are two chief 


problems, the problem of disinfecting the pleural 
cavity and the problem of freeing the lung and as- 
suring its functioning. As a preliminary, Roux- 
Berger makes a large exploratory thoracotomy, rem- 
edies any bone defects, and, after a thorough radio- 
scopic examination, thoroughly cleans out the pleural 
cavity, exploring every recess and removing all ad- 
hesions. When the mechanical disinfection is com- 
plete the operation wound is sutured if the conditions 
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permit. Otherwise it is left open and the cavity 
drained. The dressings are changed daily. At each 
dressing the cavity is again opened and its condition 
inspected. Serum lavage is used each day. By the 
sixth day conditions warrant the second operation, 
total pleurectomy followed by pneumopexy, the 
object of which is to free the thorax from all the fi- 
brous tissues incarcerating the lung. : 

With regard to pleurectomy, the author's most re- 
cent experience has shown that decortication of the 
lung is an excellent operation if performed under 
good conditions. It should be done early before the 
lung has ceased to be supple and not while the pa- 
tient is badly infected. The liberation of the lung 
should be complete. In the earlier cases it was 
deemed sufficient to free only its external face. This 
has been found to be insufficient; the whole lung 
must be freed. The exploring hand must survey the 
whole organ and there is no real difficulty in doing 
so. The best route of access is given by incising the 
fourth or fifth costal space from the sternum to the 
external edge of the scapula and sectioning the over- 
lying rib and cartilage at the two extremities of the 
incision. With the use of a Tuffier intercostal separ- 
ator excellent light is obtained. 

Even when lung decortication and closure of the 
pleural cavity are done under the best conditions, 
secondary retraction and immobilization of the lung 
are liable to occur. The author therefore believes it 
preferable to fix the lung to the wall. Pneumopexy 
is possible only if the lung is very supple and has 
been completely freed. The lung, being essentially 
mobile, exercises strong traction on the fixation su- 
tures and therefore the latter must be solid and 
ample. The process of fixation will be much acceler- 
ated if during the pneumopexy distension can be 
maintained by means of a hyperpressure apparatus. 
When the lung is fixed, drainage can be established 
without fear of complications and complete sterili- 
zation of the cavity can be assured. 

Roux-Berger has not lost any patient by this pro- 
cedure. To obviate postoperative pain and dyspnoea 
he uses the anoci-association method of Crile in the 
area of operation. W. A. BRENNAN. 


Lippman, C. W.: Communication on Postinflu- 
enzal Empyema and Lung Abscess. Calif. St. J. 
Med., 1919, xvii, 41. 


On the Stanford service alone there were 23 cases 
of lung abscesses or empyema directly following 
attacks of influenza, excluding those due to ordinary 
lobar pneumonia and tuberculosis. The early diag- 
nosis of lung abscess or empyema was based on the 
following factors: The toxic appearance of the 
patient; a temperature averaging over 1o1 during 
the second and third weeks of the disease; persistent 
leucocytosis of 12,000 and over; and the X-ray find- 
ings. Physical signs were of comparatively little 
value until the effusion had become massive. At 
times the clinical signs of fluid were present, but the 
average temperature was below ror and the X-ray 
showed a patchy infiltration which slowly disap- 
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peared. In all the cases diagnosed the average tem- 
perature ranged from ro1.5 to 103.5, while in the 
cases of unresolved pneumonia it was under 101.5 
after two weeks. The X-ray findings were very 
valuable in differentiating pneumonia from fluid. 
Fourteen patients operated upon were found to 
have lung abscesses or empyema; in six cases 100 
to 1,500 cc. of purulent fluid was aspirated; in one 
case, I,000 CC. was present at autopsy, previous 
aspiration having been negative for fluid. The 
other patients had upper-lobe lung abscesses, and 
although aspiration revealed nothing, all coughed 
up large quantities of purulent material at one 
effort, following which the clinical picture changed 
for the better and the fluoroscope showed a fluid 
level within the lung. Two of these patients when 
seen three months later exhibited radiographic 
signs of cavity. Harry H. FRreivicu. 


TRACHEA AND LUNGS 


Miller, W. S.: Stereoroentgenograms of the Inject- 
ed Lung as an Aid to the Study of the Lung 
Architecture. Bull. Johns Hopkins Hosp., 1919, 
XXX, 34. 


To quote the author: “The relation of the pul- 
monary artery, the pulmonary vein, and the bronchi 
to each other can be summarized as follows: The 
pulmonary artery follows in all of its subdivisions the 
subdivisions of the bronchial tree. As each main 
branch of the pulmonary artery arches over its corre- 
sponding stem bronchus it comes to occupy a posi- 
tion (dorsal) and slightly lateral to the bronchus. The 
relation of the main trunks of the pulmonary vein 
to the bronchi is quite different; they are situated 
anterior (ventral) and mesial to their stem bronchi 
and in their ultimate distribution are situated as 
far removed from the bronchi as possible.’’ These 
relations are brought out by three stereoroent- 
genograms of injected lungs described at length. 
In conclusion the following summary is given: 

1. By the use of differential injection masses in 
the pulmonary arteries and veins, the relations of 
these structures are plainly outlined by stereoroent- 
genograms. 

2. Even though the pulmonary arteries be unin- 
jected, they can be recognized in stereoroentgeno- 
grams as comparatively dense linear markings along 
the lateral wall of the bronchi. Under similar con- 
ditions the main venous trunk can be made out on 
the mesial side of the stem bronchus, but in its 
ultimate distribution its branches are not associat- 
ed with the bronchi. 

3. In reading X-ray plates care should be exer- 
cised not to mistake these linear markings for 
densities produced by pathological changes. 

4. Ring-like shadows with sharp borders that 
appear along the bronchi are often due to the plane 
that the bronchi bear to the observer. When these 
ring-like shadows are broad and have irregular 
hazy borders, they are cast by bronchial car- 
tilages. 


: 
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5. This study suggests once more the importance 
of a knowledge of lung structure in interpreting 
densities cast on the X-ray plate. 

ALDOLPH HARTUNG. 


Packard, M.: Primary Malignant Neoplasms of 
the Lung and Pleura. N. Y. St. J. Med., 1918, 
Xvill, 472. 


Quite a number of cases of pulmonary carcinoma 
have been reported recently in contrast to former 
years, it having been formerly very difficult to make 
a clinical diagnosis in the early stages of the condi- 
tion because of the similarity of itssymptoms to those 
due to many other intrathoracic conditions such as 
tuberculosis, unresolved pneumonia, pleurisy with 
effusion, pulmonary lues, and thoracic aneurysm. 
From a clinical standpoint, cancers of the lung may 
be divided into three main groups: 

1. Those originating in the pulmonary tissue or, 
more correctly, in the alveoli, and involving a whole 
lobe or even the entire lung. 

2. Those beginning in the larger bronchi, spread- 
ing from the root and the hilum to the periphery 
and involving the adjacant portions of lung tissue. 
These are more numerous and are very often con- 
fused with tumefaction of the mediastinal glands. 
Besides causing the symptoms of mediastinal pres- 
sure, they are accompanied by intense pain and em- 
barrassment of respiration. 

3. Cancer which gives rise to the symptoms of 
pleurisy with effusion so marked that the underlying 
cause is obscured. 

The first group presents a variety of classical phys- 
ical signs. On light percussion, dullness or flat- 
ness may be elicited early. On auscultation, dimin- 
ished breath sounds will be noted in contrast to the 
increased breath sounds of pneumonia and tubercu- 
losis. Aspiration excludes pleurisy with effusion. 
Increasing dullness in the upper and anterior part of 
the chest, accompanied by diminished breathing, 
suggests cancer, this combination being due, as a 
rule, to an obstruction of the bronchus by the tumor 
which causes an added atalectasis of that portion of 
the lung to which the affected bronchus belongs. 
Degeneration of the tumor may form irregular exca- 
vations with the signs of cavity and must be differ- 
entiated from tuberculosis. A valuable auscultatory 
sign, heard in all cases of pulmonary cancer, simu- 
lates the sound produced by partial obstruction of 
the trachea. If the disease has lasted a considerable 
length of time, demonstrable alterations in the thor- 
ax may be noted. 

In cases of the second type of pulmonary cancer, 
involving the root and hilum, the symptoms noted are 
usually due to pressure upon neighboring structures. 
Closely allied to the symptoms of this type of cancer 
of the lung are those of thoracic aneurysm, cesopha- 
geal tumefactions, and enlarged mediastinal glands. 
Venous obstruction accompanied by dilatation of 
the veins of the neck, thorax, upper arms, and ab- 
dominal walls, oedema, respiratory obstruction due 
to narrowing of the air passages, intense dypsncea, 
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especially on exertion, difficult deglutition because 
of oesophageal pressure, symptoms of pressure on the 
nerves, especially the phrenic, intercostal, vagus, re- 
current laryngeal, and sympathetic nerves, and 
intense pain are diagnostic symptoms. The physi- 
cal signs are more or less extensive dullness over the 
lungs, with varying auscultatory findings. 

The third, or pleuritic, type of cancer is more rap- 
id in its course then the other two and extremely 
acute. Aspiration never relieves and the fluid which 
at first is serous, rapidly becomes hemorrhagic. 
Tapping causes no abatement of the dypsnoea, ex- 
pectoration and general distress, and the dislocated 
heart never returns to its original position. , 

Case reports illustrating these types of pulmonary 
cancer are presented and followed by a general dis- 
cussion. Harry H. 


Verbizier, A. de, and Loiseleur: Pulmonary Gan- 
grene Treated and Cured by Artificial Pneu- 
mothorax (Gangrene pulmonaire traitée et guerie 
par le pneumothorax artificial). Bull. et mém. Soc. 
méd. d. hép. de Par., xlii, 1918, 1139. 


. The author treated a case of pulmonary gangrene 
due to influenza by the method of artificial pneumo- 
thorax as recently described by Weil. The cavity re- 
sulting from the lesion had been partially drained by 
the right lower bronchus, but this was insufficient, 
and the patient’s condition became gradually worse. 
On radioscopic examination the cavity was found 
to be situated in the pulmonary parenchyma. An 
attempt was made to stimulate the insufficient drain- 
age by the installation of positive pressure in the 
pleura according to Forlanini’s method for pulmon- 
ary tuberculosis. This induction of pneumothorax 
gave a very satisfactory result; by compressing the 
pocket, it rapidly expelled its contents and led to the 
approximation of the walls and rapid cicatrization. 

Although this method seems the best in the treat- 
ment of pulmonary gangrene, its success depends 
upon certain anatomic conditions which are not al- 
ways present. It is necessary that the pleura should 
be free from adhesions, that the lung can be com- 
pressed and that bronchial drainage of the cavity 
suffices. It would, in fact, be dangerous to strongly 
compress a collection in the lung when its only issue 
is a bronchus of small caliber. W. A. BRENNAN. 


HEART AND VASCULAR SYSTEM 


Bost, T. C. and Neve, A.: A New Technique of 
Heart Massage with a Case of Resuscitation. 
Indian M. Gaz., 1919, liv, 50. 

The authors divide the routes of approach to the 
heart for heart massage into three groups: 

1. The thoracic route, in which the costal 
cartilages are cut through, the pericardium being 
exposed and sometimes opened. Many intercostal 
vessels and nerves are encountered. Pneumothorax 
has occurred in several of the cases reported, and it is 
not surprising that there were few successes and that 
the method has been abandoned. 
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2. The abdominal or subdiaphragmatic route. 
It has been demonstrated that in the case of a child 
whose thorax is small and whose tissues are elastic, 
compression by this route is possible though difficult, 
but in the adult it is rarely effective as only the apex 
of the heart can be reached and this slips away up- 
ward. Hence the need for a transdiaphragmatic 
route to reach the base of the heart where the 
ganglia of the auriculoventricular nerve are situated. 
Heart massage is a complex performance. In its 
lightest rhythmical form it may undoubtedly stimu- 
late the cardiac nerves, but a gentle squeeze of the 
organ does more as it empties the blood from the 
flaccid, perhaps distended, auricle into the ventricles 
to which the blood current acts as the physiologic 
stimulus, the coronary arteries then supplying fresh 
blood to the cardiac muscle. Thus a healthy cycle is 
re-established and is re-enforced by artificial 
respiration which should be carried on the whole 
time. 

3. The transdiaphragmatic abdominal route. 
This route has been used in several cases. When 
unsuccessful, the authors believe that the massage 
was probably begun too late, as in the second case 
reported by Green in which the pericardium was 
incised through the diaphragm, and cardiac massage 
begun an hour after apparent death from diptheritic 
syncope. Mauclaire’s cases, in which massage by 
this route was tried unsuccessfully after tracheotomy 
and other measures had been carried out for thirty 
minutes, is also cited. In these instances the trans- 
diaphragmatic incision seems to have been approxi- 
mately anteroposterior, direct access to the pericar- 
dium having been gained by splitting the muscle 
fibers. This manoeuvre is somewhat difficult on 
account of the presence of the left lobe of the liver 
and the stomach. There is also some risk of con- 
cealed hemorrhage due to injury of the muscu- 
lophrenic artery. In addition, the suturing of the 
opening in the pericardium and diaphragm is as 
difficult as it isnecessary. Hence the advantage of the 
horizontal incision behind the left costal margin 
here described. 

_ . The abdominal incision is made 4 inches long in 
the median line, extending from above the um- 
bilicus to the xiphosternal notch. The left costal 
cartilages are retracted, the anterior diaphragmatic 
insertion being brought well into view. There should 
be a pillow under the patient’s waist. A 2-inch in- 
cision beginning 1 inch to the left of the median line 
and carried outward behind the costal margin cuts 
the diaphragm near its insertion. The pleural 
cavity is opened by pushing in a bluntinstrument, 
and the opening rapidly dilated with two or three 
fingers of the right hand so that the whole hand can 
be passed into the thoracic cavity in front of the 
pericardium. The hand is passed upward, the 
thumb behind the sternum and the fingers embracing 
the entire organ in the pericardium. The base of the 
heart is then effectively massaged by compressing 
the right auricle and ventricle with the thumb. 
No vessels are injured by the incision described as 
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the superior epigastric artery is inside and passes 
into the rectus muscle, while the musculophrenic 
branch enters the diaphragm through the cellular 
tissue behind the eighth or ninth costal cartilages and 
passes backward in a deeper plane than the incision. 
The liver and stomach, even if prominent, offer no 
obstruction to this route, nor is the pericardium 
in danger of being opened. During the massage, the 
parts can be pressed round the wrist of the operator 
so that air will not be sucked in, and the lung will not 
tend to collapse. 

The incision described is easily closed and made 
air tight. The costal margin is retracted and the cut 
diaphragm pressed up, a continuous catgut suture 
being inserted by means of a strong curved needle 
and holder. While this is being done, the assistant 
makes rhythmic pressure during inspiration, which is 
relaxed during expiration, to expel any contained air 
and prevent the entrance of more. The abdominal 
wound is then closed in the usual manner. 

The authors report the successful use of this 
method after the heart had been stopped for twenty- 
five minutes. From this case they conclude that the 
human heart can be resuscitated after a variable 
period. 

Cardiac massage may be used after a certain 
interval of time in all cases of suspended heart 
action following an anesthetic, regardless of theoreti- 
cal etiologic factors. Cases of asphyxia should also 
fall within this group. The interval of time that 
should intervene before massage is begun probably 
varies with individual cases. The operation should 
rarely be done before five minutes have elapsed, 
unless the abdomen is already open, and should 
certainly be done after eight minutes, though a 
longer interval need not bar its use. 

The simpler methods of resuscitation, such as 
artificial respiration, tongue traction, sharp _per- 
cussion over the cardiac region, and inversion should 
be begun immediately, but should not be uselessly 
persevered in to the neglect of more efficient measures. 

Subdiaphragmatic massage may suffice, especially 
in children and if very promptly undertaken, but if 
only the apex is reached and the heart remains un- 
responsive, the diaphragm should be incised and the 
base of the heart massaged without further delay. 

No surgeon, even if relatively unskilled, should 
abandon his patient without giving him the benefit of 
direct cardiac massage. 

The authors claim that the new technique offers a 
simpler approach and is a decided improvement upon 
all other methods of direct heart massage as it 
involves less risk of hemorrhage, trauma and shock, 
and the opening can be more quickly and satis- 
factorily closed. Luctan H. LAnpry. 


Lefevre: Re-animation of the Heart by Massage 
by the Thoracic Route (Un cas de réanimation du 
coeur par le massage par la voie thoracique). Bull. et 
mém. Soc. de chir. de Par., 1918, xliv, 1942. 


A soldier was operated upon for removal of a 
projectile from the upper lobe of the left lung in 
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contact with the heart. The spinal cord had been 
sectioned. After the projectile had been removed, 
the lung sutured, and the thorax closed, the patient 
was seized with respiratory and cardiac syncope. 
There was no pulse; the heart ceased to beat. The 
thorax was re-opened about to minutes after the 
heart action had stopped. The heart was seized 
and massaged by the operator’s hands through the 
pericardium. At the end of 5 minutes of this massage 
combined with artificial respiration signs of move- 
ment within the heart were apparent. The massage 
and respiration were continued. After a second 
temporary stoppage, complete re-animation and 
respiration were established. The manipulations 
lasted nearly half an hour. Half an hour later the 
patient regained consciousness and spoke. He 
died the next day, however, probably from the 
spinal and other injuries. 

This appears to be the first report of massage 
of the heart in the course of an abdominal or thor- 
acic operation that has been made during the war. 

If the heart stops during an abdominal operation, 
there are two routes of access to it. The simplest 
route for cardiac massage is by the subphrenic 
region, first used by Lane in 1902. The second 
route is transdiaphragmatic. Statistics show 
that the transcostal method in 26 reported cases 
was successful in 2, momentarily successful in 4, 
and a failure in 20. The transdiaphragmatic method 
in 14 cases was temporarily successful in 3 and a 
failure in 10. Subphrenic massage in 28 cases 
was successful in 13, temporarily successful in 9 
and a failure in 6. 

Discussion showed that several surgeons who 
had attempted cardiac massage found it a failure. 

Tuffier thought that the cause of the heart 
failure—whether traumatism of the heart, reflex 
syncope or chloroform intoxication—should be 
known in order to determine the method by which 
re-animation should be tried. The length of time 
the heart has been stopped is also an important 
factor. Intraventricular injectionsseem to be a use- 
ful addition to the massage. W. A. BRENNAN. 


Scalone, I.: The Operative Indications for Pro- 
jectiles in the Heart (Sulle indicazioni operatorie 
nei casi di permanenza di proiettili nel cuore). 
Policlin., Roma, 1919, xxvi, sez. chir., 71. 


In the case of a soldier with a thoracic wound 
the X-ray examination showed the presence of a 
projectile in the heart region. It did not move with 
the respiratory excursions, but synchronously with 
the heart beats. It appeared to be in the vicinity 
of the right ventricle or fixed in some part of its 
wall. The most important movements were those 
from right to left and from below up. From this fact 
the author concluded that the projectile was not free 
in the ventricular cavity but fixed in its wall. 
Clinical considerations led to the opinion that the 
projectile had reached the heart directly and that the 
heart muscle was struck during the phase of ven- 
tricular systole. 
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To show the results of operative intervention in 
injuries of the heart the author gives the findings ina 
series of experimental heart lesions made by him in 
animals. Large strong dogs were used. Linear 
lesions were made in the cardiac muscle and 
immediately sutured. Other lesions were made 
with the thermocautery so as to produce an ex- 
tensive loss of substance of the cardiac muscle. 
The wounds were made on the anterior face of the 
right or left ventricle; some penetrated the ventri- 
cular cavity; others were parietal; all were at least 
2 cms. in length. In the first experiments some of 
the animals died during the operation or immediately 
after it from hemorrhage which occurred in addition 
to other cardiac disturbances due to pneumothorax 
etc. in spite of very rapid suture. In the case of the 
parietal wounds, a line of loose sutures was first 
made inside of the proposed area of incision. When 
the incision was made, the sutures were rapidly 
closed. During and after the closing of the sutures 
the cardiac disturbances were notably increased, the 
trauma adding to the effects of pneumothorax, 
hemorrhage, etc. If the animal survived this phase, 
the operation might be said to be successful, even 
though it did not survive long. The animals gen- 
erally succumbed to infection at the end of four to 
five days. 

The thermocautery wounds to provoke loss of 
substance were not penetrating wounds, being 
generally confined to the external strata of the mus- 
cle. In these cases also the reaction of the heart was 
very marked. In one case the animal died on the 
table when the applications of the cautery were 
repeated and deep. 

The results of these experiments show: 

1. Infection often arises in the pericardium or pleura 
or both. In the greater number of dogs dying 
from infection from the fourth to the sixth day the 
author found a collection of sero-fibrinous purulent 
fluid in the pericardium while the edge of the suture 
was good condition. : 

2. When the death of the animal was due to an 
exudative inflammatory process in the interior of 
the pericardium, the distension of the cavity of the 
pericardium prevented the formation of adhesions. 
Where an inflammatory process was present with- 
out the formation of fluid, adhesions were frequent 
and thick. Inthefew cases in which the animal re- 
covered and there were only slight complications due 
to inflammation, no adhesions were formed. The pro- 
duction of adhesions was in direct relation to the 
complications arising from inflammation during 
the recovery of the wound. 

3. Hemorrhage through the suture in the ven- 
tricular wall was never observed when the my- 
ocardium was strong and tightly sutured so as to 
leave no spaces for infiltration. 

The conclusions arrived at by the author from 
his further studies were as follows: 

1. A projectile remaining in any part of the 
heart affects its functioning even if the patient does 
not feel any disturbance. 
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2. Extraction does not in all cases lead to re- 
covery from the disturbances, especially when ana- 
tomic alterations have taken place. 

3. From the operative point of view it is necessary 
to distinguish projectiles embedded in the myocar- 
dium from those free in the heart cavities. Projectiles 
in the myocardium which do not cause disturbances 
ought to be left alone. Operation might increase 
the anatomic alterations due to the projectile, the 
result being a diffuse myocarditis, a lesion of the 
nerves, or the production of adhesions. 

4. Extraction is indicated in the case of pro- 
jectiles in the myocardium which cause disturbances 
not referable to anatomic alterations but to severe 
nerve lesions not otherwise susceptible to treatment. 

5. In view of the danger of embolus, extraction 
is indicated in the case of projectiles free in the 
circulatory system. 

6. In every case the advantages of a cardiotomy 
ought to be carefully weighed against the dangers 
and results to be derived from non-intervention. 

W. A. BRENNAN. 


Barbier and Goujon: Extraction of a Projectile 
Situated in the Wall of the Heart by Median 
Thoracolaparotomy (Extraction d’un  pro- 
jectile situé dans la paroi du cceur par thoraco- 
laparotomie médiane). Bull. et mém Soc. de chir. 
de Par., 1919, xliv, 1968. 

The authors removed a projectile situated in the 
posterior wall of the heart midway between the apex 
and base, probably in the ventricular wall. The 
technique employed was a pericardotomy follow- 
‘ing the median thoraco-abdominal route recently 
described for a similar operation by Duval and 
. Barnsby. The postoperative course was simple and 
the man was in excellent physical and functional 
condition thirty days after operation. Attention is 
called to the fact that after receiving his injury, he 
was able to bear a journey of two and a half hours to 
reach the authors’ service for operation. 

Median thoraco-abdominal pericardotomy, owing 
to its facility of execution and the large amount of 
light afforded the surgeon, is the ideal route of ap- 
proach to the pericardium and heart. 

- In discussing the report, Duval stated that while 
statistics favor non-intervention in similar cases, the 
ultimate dangers arising from the presence of a pro- 
jectile in the heart walls justify its extraction. 
There is always the danger that the projectile may 
migrate. The reports in the literature show that 
in 16 cases of projectiles in the heart wall treated 
surgically, there were 14 recoveries and 2 deaths, 
while in 23 cases in which there was no operation, 
there were 23 recoveries. W. A. BRENNAN. 


Ponzio, M.: A Projectile Traveling by the Venous 
Route and Free in the Right Ventricle of the 
Heart (Proiettile pervenuto per via venosa e libero 
nel ventricolo destro del cuore). Riforma med., 
Napoli, 1918, xxxiv, 834. 


Ponzio reports the case of a soldier who had re- 
ceived a shrapnel wound in the right iliac region. 
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After excision of the wound, abdominal pains per- 
sisted. Radiologic examination showed a foreign 
body the size of a small nut at the right sternal 
border about the fifth intercostal space. It moved 
regularly with the cardiac rhythm. From repeated 
clinical and radiologic examinations it was deter- 
mined that there was a piece of projectile free in the 
heart cavity but that it occasioned no functional 
disturbances. 

The author discusses the cases reported in 
literature in which a free projectile has been tol- 
erated in the cardiac cavities; also the indications 
for operative intervention in such cases. In the 
present case the author thinks the indications 
insufficient to warrant so grave an operation as the 
surgical removal of the projectile from the ventricle, 
although undoubtedly several such operations have 
resulted successfully. Clinical facts show that even 
the most important organs can tolerate the presence 
of foreign bodies. ‘The author is satisfied that in 
this case the projectile reached the ventricle by the 
venous route. W. A. BRENNAN. 


PHARYNX AND C&SOPHAGUS 


Razzaboni, G.: (sophageal Plastics by Free Trans- 
plants of Intestine (La plastica esofagea per 
mezzo del trapianto libero di intestino). Policlin. 
Roma, 1919, xxvi, sez. chir., 1. 


The author made a series of experiments on dogs 
in which he transplanted a piece of free intestine 
to replace a similar piece previously resected from 
the cervical oesophagus of the animal and sutured 
it in place. Three series of experiments were made 
in one of which autoplastic transplants were used, 
in another, homoplastic transplants and in the third, 
heteroplastic transplants. 

The experiments showed that a relatively ex- 
tensive tract of oesophagus could be replaced by 
a segment of small or large intestine, and that this 


* is not only possible and relatively easy to do but 


almost always gives results which, on the whole, are 
satisfactory. This applies to autoplastic, homo- 
plastic, and heteroplastic grafts, since in each series 
definite and favorable results were obtained. 

On the other hand, almost constantly a notable 
retraction in the segment corresponding to the 
transplant was observed. While originally the 
transplant measured about 4 to 5 cms. in length, 
in the animalskilled after some time it was reduced 
to 1 to 2 cms. and there was a corresponding degree 
of stenosis. 

The histogenetic findings are not complete, 
but the author states that no matter what the type 
of intestinal transplant, it is reduced to a dense, 
compact connective tissue with elastic fibers and 
neoformed vessels and invested internally with 
two or three epithelial layers. In any case there 
is no demonstrable trace of the original graft tissue. 
Insofar as the “taking” of the graft is concerned, it 
is progressively replaced by a vascular connective 
tissue originating from both the oesophageal wall 
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and neighboring tissues, especially the muscular 
tissues. The epithelium is derived from the cesoph- 
ageal mucosa. The structure perfectly explains 
the stenosis and retraction observed. 
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From the practical viewpoint the conclusion is 
drawn by the author that extensive cesophageal 
losses can be replaced by free intestinal grafts. 

W. A. BRENNAN. 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 


Bérard, L., and Dunet, C.: Strangulated Diaphrag- 
matic Hernia Consecutive to War Wounds 
(La hernia diaphragmatique étranglée consécutive 
aux plaies de guerre). Lyon chirurg., 1918, xv, 509. 


A soldier received a chest wound at the level of 
the sixth left rib, a little outside the mammary line. 
The wound healed after some months but the general 
condition remained bad and became progressively 
worse. While there was deep thoracic pain in the 
left side and persistant vomiting, there was no 
abdominal meteorism and none of the symptoms 
pointed to intestinal occlusion. Because of the 
possibility ‘of diaphragmatic hernia, an exploratory 
supra-umbilical laparotomy was done. The stomach 
and colon were found herniated through the dia- 
phragm. A long horizontal incision was then made 
traversing the sixth, seventh and eighth intercostal 
spaces, and the sixth rib resected for 10 cms. The 
left hemithorax seemed filled with the large tuber- 
osity of the stomach and transverse colon. The 
stomach was in front, half twisted on itself, and the 
colon behind. A solid, intrapleural, stricturing 
omental band at the diaphragmatic opening pre- 
vented reduction and it was necessary to resect it 
before reduction could be effected. The diaphragm 
orifice and operative wounds were then closed and 
the operation ended. The patient, who was very 
cyanotic, was revived, but the state of shock in- 
creased and he died some hours later. The case was 
one of strangulated diaphragmatic hernia of the 
greater portion of the stomach and 42 cms. of the 
transverse colon, without gangrenous lesions but 
with very solid omental adhesions. 

The authors review also the reports of diaphrag- 
matic hernia published during the war. They 
believe that in their own case the hernia was pro- 
gressive and due to injury. Their explanation is 
that the diaphragm, having been torn by a splinter 
from the sixth rib, the opening gradually became 
larger, and the hernia, which was progressive and 
almost without symptoms except nocturnal chest 
pains until acute occlusion, occurred four months 
after the injury. 

Many diaphragmatic hernie have no clinical 
history and may evolve until the occurrence of 
strangulation. 

The authors believe that prior to strangulation the 
only symptom it is important to recognize is the 
painful thoracic tension accompanied by gurgling 
and accentuated particularly after a meal when 
the patient is lying down. 


When the symptoms point to a hernia, especially 
in a left-sided wound, probably the best method of 
determining the condition is a radiologic examina- 
tion. Operation is generally effective if done early 
and before strangulation. 

In operating, a subcostal laparotomy combined 
with thoracotomy is preferred as neither the thor- 
acic nor abdominal route alone gives sufficient access 
for the necessary manoeuvres or guards against 
infection. The laparotomy incision is median 
vertical and extends from the umbilicus to the 
xiphoid. The thoracotomy incision runs along the 
lower edge of the fifth rib, the sixth rib being 
resected. This opening permits the insertion of the 
entire hand into the thorax. The hernia of the organs 
is reduced by traction exerted by one hand passed 
through the abdominal opening, the viscera being 
pushed down by the hand in the thorax. 

W. A. BRENNAN. 


Hull, A. J.: The Cure of Inguinal Hernia. J. Roy. 
Army M. Corps, Lond., 1919, xxxii, 152. 

Hull regards inguinal hernia as a congenital 
deformity due to the presence of an abnormal pro- 
cess of peritoneum. This defect is combined with a 
lesser acquired defect, namely, an abnormally long 
process of omentum, or more rarely, mesentery. 

Bearing in mind that the success of an operation 
lies in its simplicity, the author has evolved the 
procedure described below which has been per- 
formed as a routine method by him in all cases in 
men of military age. The principles borne in mind 
are to remove the sac at the highest possible level 
with the minimum disturbance of tissue. No 
dissection of tissues is undertaken, this being avoided 
by attacking from within the sac. Hull is prepared 
to state definitely that there are fewer recurrences 
after this operation than after any other method 
with which he has had experience. 

The operation is performed under local anesthesia 
as a routine measure. A half per cent solution of 
novocain to which a small quantity of adrenalin is 
added, is used. The needle of the analgesia syringe 
is inserted at a point midway between the anterior 
superior iliac spine and the spine of the pubis, 4% 
inch above Poupart’s ligament. The whole an- 
zsthesia is conducted through this puncture without 
withdrawing the needle. An incision from % inch 
to 1 inch in length is made over the needle puncture 
and carried down to the aponeurosis of the external 
oblique. The fibers of the external oblique are split 
for a distance of 14 inch. The opening in the external 
oblique should lie directly over the spermatic cord. 
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The cremasteric and spermatic facial coverings of the 
cord are drawn through the aperture of the external 
oblique. The cremasteric fibers are separated, and 
the spermatic fascia incised. The sac is then found 
lying inside these coverings. Two pairs of fine 
hemostatic forceps are placed upon the edge of the 
sac and an incision, /% inch in extent, made between 
them by a snip with a pair of scissors. The two 
layers of the sac forming the lips of the aperture are 
now clipped with hemostatic forceps. The aperture 
can be held open by four pairs of forceps. Four 
incisions are made, one between each pair of forceps, 
to enlarge the aperture sufficiently to expose the 
interior. If omentum lies in the sac it is drawn out, 
ligatured, and cut off. The interior of the sac pre- 
sents for examination two apertures, one, the internal 
ring passing into the abdomen, the other passing 
down the inguinal canal. ‘These apertures are 
separated from one another by a process of per- 
itoneum, the ‘“‘crista,’’ and in a well-marked case 
resemble the muzzle of a double-barrel shot gun. 
The process of peritoneum called the crista corres- 
ponds to the internal margin of the internal ring. 
Forceps are clipped on the crista in one or two 
places. It is now necessary to separate the important 
tube of peritoneum leading into the abdomen 
(the neck of the sac) from the unimportant tube 
leading down the inguinal canal. This is done by 
cutting along the crista to the mesial side of the 
forceps, and dividing one layer of peritoneum with 
the scissors. As the result of this incision, the neck 
of the sac now lies clear, held by the forceps on the 
crista on its mesial side and the forceps on the outer 
side of the sac. The neck of the sac has in this way 
been completely exposed and freed without dissection. 
A gauze swab is gently passed down the outer and 
inner side of the sac. A gentle pull is made upon the 
neck of the sac while it is ligatured as high up as 
possible. It will be remembered that the crista 
corresponds to the internal ring, and by separating 
the crista forming the neck of the sac in the manner 
described above, and pulling upon the sac, it has 
become possible to ligature the peritoneum forming 
the neck of the sac about 2 inches above the internal 
“ring. It is unnecessary and undesirable to perform 
any manoeuvre which displaces the neck of the sac. 
When the sac is cut off distal to the ligature, the 
elasticity of the peritoneum will displace the 
ligatured sac well behind the rectus muscle. In 90 
per cent of the cases this is all that is necessary, and 
the skin incision is sutured with silkworm gut 
passing down to, and taking up the edge of, the 
external oblique. When a large internal ring or very 
thin peritoneum renders recurrence more possible, 
the conjoined tendon is drawn over the cord and 
sutured to Poupart’s ligament without enlarging 
the wound. In exceptional cases it may be con- 
sidered desirable for similar reasons to convert the 
operation into a typical Bassini operation. This can 
be done with ease by enlarging the split in the 
external oblique for another inch or more, lifting the 
cord and suturing the compound tendon of the 
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internal oblique and transversalis beneath it to 
Poupart’s ligament. Experience has shown that 
when there is a recurrence it is usually immediate. 
The recurrence occurring immediately after the 
patient gets up is due to faulty ligature of the neck 
ofthesac. Theelastic peritoneum when released after 
ligature of the aperture is very liable to slip the 
ligature. This cannot happen if the aperture formed 
by the neck of the sac is sewn in addition to the 
simple tying of the ligature. 

The author attaches considerable importance to 
the removal of the prolapsed omentum, which is 
always of abnormal length, with a view to preventing 
recurrence. E. C. RopitsHek. 


GASTRO-INTESTINAL TRACT 


Bacigalupo, J.: Intestinal Polyadenomata (Poli- 
adenoma intestinal). Semana med., Buenos Aires, 
1918, xxv, 750. 


A woman aged 19 years entered the hospital 
complaining of constipation and painful crises 
localized in the right iliac fossa. Operation was per- 
formed but the patient died forty-eight hours later. 

The study of the portion of the ascending colon 
removed by operation revealed the presence in the 
mucosa of small polyps, all of which were of more 
or less the same size. On histologic examination 
these proliferations were found to be due to hyper- 
plasia of the glands. Autopsy showed similar 
proliferations in the rest of the intestine, most 
abundant in the cecal region and the last part of 
the small intestine. 

The topographical study is summed up thus: 
At some 50 cms. from the beginning of the ileum 
was a polypous plaque, 3 or 4 cms. in, size, in which 
the polyps were all equal; one meter beyond was 
another plaque more or less similar. Such plaques 
were found throughout the length of the small 
intestine to within 40 to 50 cms. of its termination 
where the polyps were so thick that no portion of 
the mucosa was left free. The ileocecal valve 
could be penetrated only with a fine sound, its 
wall being so full of polyps that its cavity was ob- 
structed, a condition which explained the intestinal 
occlusion. The large bowel was also invaded but to 
a less extent. 

Microscopic sections show that the small tumors 
were formed by glandular proliferations and a 
relatively loose connective tissue. It is important 
to note that the epithelial parts of the glands were 
cylindrical epithelium among which some cal- 
ciform cells were interspersed. Some authors have 
denied the existence of calciform cells in intestinal 
adenomata. 

The intestinal mucosa did not show any modifica- 
tions in those portions which were microscopically 
healthy. 

Although for the reason stated there was marked 
constipation in this case, diarrhoea is more usually 
observed in cases of intestinal adenoma. 

W. A. BRENNAN. 
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Steward, F. J.: The Surgery of Gastric Ulcer; 
Clinical Lecture. Guy’s Hosp. Gaz., 1919, xxxiii, 
36. 

A large proportion of gastric ulcers heal after 
medical treatment, but perforation with resulting 
“acute abdomen” is possible. The ulcer may bleed, 
either suddenly, in large amounts, or continuously, 
in slight amount. Cicatricial contracture with 
pyloric obstruction or hour-glass stomach may 
result from a ‘‘healed”’ ulcer. Malignancy also 
may ensue, but in duodenal ulcer is uncommon. 

Many gastric ulcers cause no symptoms, as is 
proved by the unexpected finding of healed ulcer 
postmortem, and by the fact that perforation may be 
the initial symptom. A second group are atypical, 
causing confusion with gall-stones, chronic appendi- 
citis, or adhesions. In the third group are found 
ulcers causing typical symptoms: 

1. Pain, which as a rule is intermittent, epigas- 
tric, and occurs after the ingestion of food. 

2. Vomiting, which occurs at the time of pain 
and usually affords temporary relief. 

3. Local tenderness, which is fairly constant in 
the epigastric region and varies a great deal in 
different patients and at different times. 

4. A hypertonic condition, with hurried emptying 
shown by the X-ray examination except in cases 
of pyloric obstruction or hour-glass cicatrix, when 
the reverse is the case. The site of the ulcer may 
be outlined. 

Surgical treatment of gastric ulcer includes, first, 
uncomplicated cases that have not yielded to med- 
ical treatment, and, second, cases complicated by: 
(1) Perforation, (2) hemorrhage, and (3) pyloric 
obstruction or hour-glass contracture. 

In cases of the first class, gastrojejunostomy 
gives the highest percentage of cure. Cautery, 
pylorectomy, or partial gastrectomy for patients 
already reduced causes a marked rise in the mortality. 

Jejunostomy has the advantage over gastro- 
jejunostomy in that it gives complete gastric rest. 
In cases reported by the author, however, definite 
gain in weight was apparent only after food was 
given again by mouth. 

Bleeding from an ulcer with definite history is an 
indication for temporary medical treatment fol- 
lowed by operative treatment unless secondary 
anemia is so marked that waiting is necessary. 

The most striking results from gastrojejunosto- 
my as to definite improvement in the general condition 
and low mortality are obtained in cases of con- 
traction following ulcer. V. E. Dupman. 


Carnot, Froussard and De Martel: Fzcaloid Vomit- 
ing Due to Jejunocolic Fistula from Peptic 
Ulcer in an Old Case of Gastro-Enterostomy 
(Vomissements fécaloides par fistule jéjuno-colique 
aprés ulcére peptique chez un ancien gastro-entéros- 
tomisé). Bull. et mém. Soc. méd. d. hép. de Par., 
1918, xlii, 1173. 


The authors recently treated for facaloid vomiting 
a patient in whom a gastro-enterostomy had been 
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done two years before. The clinical examinations 
and the subsequent operation showed the presence 
of a jejunocolic fistula contiguous to the orifice of 
the gastro-enterostomy and due to a jejunal peptic 
ulcer which had developed after the gastro-enter- 
ostomy. 

As at the second operation no vestige of the first 
ulcer was found, it seems possible that in cases of gas- 
tro-enterostomy, a jejunal ulcer can develop in the 
absence of a first ulcer. 

The second operation showed also that the greater 
curvature of the stomach was united to the posterior 
border of the transverse colon near its meso-insertion 
and to the small intestine by extensive adhesions. 

The fecaloid vomiting was easily explained by the 
presence of a communication between the colon and 
the stomach. It was favored by diarrhoea and clin- 
ically was observed only during periods of diarrhoea. 

When an abnormal communication between the 
stomach and colon is demonstrated by any test meth- 
od, it must be decided whether the fistula is direct 
(gastro-colic) or indirect (gastro-jejuno-colic). The 
non-contiguity of the stomach and colon and their 
reciprocal mobility are in favor of indirect communi- 
cation. The interposition between the stomach and 
colon of a small pocket which in the radioscopic ex- 
amination was dark when filled with a barium test 
meal, showed, in the author’s case, that the commun- 
ication was first between the colon and jejunum and 
then from the jejunum to the stomach; also that the 
jejunocolic fistula was of secondary origin and near 
the orifice of the anastomosis. The filling of the je- 
junum and of the rest of the small intestine after a 
barium meal also indicated that the communication 
between the stomach and colon was not direct. 

As regards the surgical treatment, resection of all 
the fistulous segments is evidently the best method 
of obtaining a return to normal conditions. 

The development of secondary peptic ulcers shows 
how necessary it is not to leave gastro-enterostomy 
patients without medical supervision. Because of 
the effects of the hydrochloric-peptic juices which 
are abnormally directed into the jejunum, such pa- 
tients should be supervised and confined to a special 
diet. W. A. BRENNAN. 


Head, G. D.: Primary Carcinoma of the Third Por- 
tion of the Duodenum. Am. J. M. Sc., 1919, 
clvii, 182. 


Primary carcinoma of the duodenum comprises 
only about 2 per cent of the cases of malignant 
disease .of the intestine. It may occur in any part 
of the duodenum, although Fenwick found in his 
cases that the third part was involved in only 
13.5 per cent. 

The case reported in this article was a primary 
adenocarcinoma involving the third portion of the 
duodenum below the biliary papilla and encircling 
the bowel wall. The symptoms were largely those 
observed by Fenwick; namely, flatulence and dis- 
comfort after meals, burning and eructations, loss 
of appetite, gradual emaciation and finally vomit- 
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ing and cachexia. The bowels were constipated 
and the stools contained bile and often blood. 
The vomitus contained bile, lactic acid and pan- 
creatic juice. The stomach was much enlarged 
and filled with biliary fluid. The patient, 74 years 
of age, had been well and strong when young, but 
for the past eight years had complained of distress 
in the upper abdomen and back. In November, 
1916, when he became pale and weak, a diagnosis 
was made of pernicious anemia. The blood 
examination showed 2,500,000 red cells and hamo- 
globin 55 per cent. Gastric symptoms with vomit- 
ing of a dark brown material followed. In June 
of the same year, another vomiting spell was expe- 
rienced when the vomitus was green in color and 
contained many black, partially digested blood 
clots. This would have suggested cancer of the 
stomach, but for the other symptoms. In the 
physical examination nothing of importance was 
noticed except the anemic color, a systolic bruit 
at the apex and a somewhat emphysematous chest. 
The stomach was distended with gas but no 
masses could be palpated. The vomited material 
was acid in reaction; blood hemoglobin 45 per cent, 
red cells 3,900,000. The urine was acid and con- 
tained somealbumin. ‘The stools showed blood. 
On June 27 the patient was able to retain solid 
food and there was nothing to suggest malignant 
disease. On July 7 a resistant area was felt deep 
in the mid-abdomen. On October 1, he was more 
pale and complained of pain in the lower right 
abdomen but no mass could be palpated. The 
stools were dark brown. A blood examination 
showed a marked drop. Subsequently the stools 
became lighter and greenish in color. On October 
10 the patient complained of an ill defined distress 
in the abdomen. Following this his condition was 
much improved until January 8, when he began 
vomiting a ‘‘coffee-ground,”’ acid material, which 


continued at intervals until death resulted on, 


January 19. 

At autopsy, a tumor mass was found in the third 
portion of the duodenum and in the lower part of 
the descending portion. The lumen of the bowel 
was almost completely cut off by a cauliflower-like 
growth growing from its median and posterior wall. 
Microscopic examination of the tumor showed it 
to be a typical adenocarcinoma of the papillary type. 

F. P. Hammonp. 


Udaondo, C. B.: The Pancreatic Reflux in the 
Diagnosis of Duodenal Ulcerations (Le reflux 
bilio-pancreatique dans le diagnostique des ulcéra- 
tions du duodénum). Arch. de mal. de Vappar. di- 
gest., Par., 1919, x, 38. 


There is much difficulty in the differential diag- 
nosis between ulcer of the stomach and ulcer of the 
duodenum, especially when the ulcers are situated 
in the neighborhood of the pylorus. The author’s 
research was based on the relative constancy with 
which the reflux of duodenal secretions into the 
stomach shows the presence of tryptic ferment. 
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The relation existing between this secretory an- 
omaly and the localization of ulcer has been inves- 
tigated by others, but insufficiently and with results 
which cannot be accepted without reserve. Udaon- 
do has provoked the secretion and reflux of the 
pancreatic juices by the method of Volhard and 
determined the presence of the tryptic ferment 
by the method of Gross. He finds: 

1. That ulcerations of the first portion of the 
duodenum give, with the Volhard method, a reflux 
of the duodenal contents and a positive finding 
of trypsin in 81.80 per cent of the cases. 

2. Ulcerations of the second portion of the duo- 
denum give a reflux in 87.5 per cent, and a positive 
trypsin finding in 75 per cent of the cases. 

3. Gastric ulcers near the pylorus permit a duo- 
denal reflux only exceptionally (8.3 per cent). 

4. Lesions distant from the sphincter give a 
positive reaction in 33.3 per cent of the cases. 

Worthy of note is the fact that in cases of ulcer 
in the second portion of the duodenum there is a 
marked diminution of active trypsine without 
the evidence of pancreatic insufficiency in the di- 
gestive functions. W. A. BRENNAN. 


Symmers, D., and Greenberg, M.: The Clinical 
Significance of Lymphoid Hyperplasia of the 
Appendix. J. Am. M. Ass., 19109, Ixxii, 468. 


In the microscopic examination of several 
thousand appendices removed at Bellevue Hospital, 
excessive lymphoid hyperplasia was found to be the 
sole or predominant change in about ro per cent. 
These appendices had been removed because of 
definite symptoms of appendiceal disturbances of a 
subacute or chronic nature. A correlation of the 
clinical and histologic data in a series of twenty 
cases — the others being monotonously similar — con- 
clusively proved that the condition constitutes a 
syndrome of practical importance. In the twenty 
cases chosen the sex incidence was equal and the 
ages varied from 2 to 30 years. The number of 
appendiceal attacks ranged from two to eight. 
The leucocyte count was normal in all cases, and the 
differential count disclosed no abnormal variations. 
The onset of the attacks was characterized by 
cramp-like pain or pain and moderate tenderness in 
McBurney’s region lasting for several hours or 
days and with slight or no accompanying muscular 
rigidity. Nausea was not uncommon but vomiting 
was rare. A normal temperature, a pulse rate of 80 
to 90, headache and constipation completed the 
picture. The attacks recurred at intervals of weeks or 
months. Microscopic and macroscopic examinations 
showed no inflammatory change. Hyperplasia of the 
lymphatic elements, associated with the presence of 
necrotic or degenerative lesions in the germinal 
areas, occurred in all, and in the older patients 
marked connective-tissue replacement of the mucosa 
was seen. 

This appendiceal lesion the authors believe is 
undoubtedly an indication of status lymphaticus, 
the stigmata of which are usually found to be 
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present when carefully looked for. The clinical 
significance of status lymphaticus is emphasized by 
the observation that as excessive lymphoid hyper- 
plasia of the appendix with degenerative or necrotic 
lesions in the germinal areas occurs so often in 
children or young adults with a history of mild and 
repeated attacks referable to the region of the 
appendix, a routine inspection of such persons for the 
physical attributes of status lymphaticus is desirable. 
This is important in view of the possibility of 
sudden death under anesthesia for operation and in 
infection. In such cases, the clinical indications for 
operation are not imperative as the changes do not 
tend in the direction of perforation but toward 
fibrosis. Harry H. 


Horsley, J.S.: Resection of the Cecum and Ascend- 
ing Colon. Ann. Surg., Phila., 1919, lxix, 25. 

Lateral anastomosis is being abandoned in favor 
of end-to-end anastomosis because in the latter 
there is less interference with peristalsis, the open- 
ing is less likely to contract, and less bowel and 
suturing are required. 

The chief objection to lateral anastomosis is 
leakage at the mesenteric border. By dividing, 
clamping, and tying this mesenteric triangle prior to 
division of the bowel, infection and subsequent 
loosening of the suture line is completely avoided. 
The steps of the operation are: 

1. A thorough mobilization of the cecum, as- 
cending colon, and the lower part of the ileum by 
dividing the peritoneum to the outer side of the 
mesentery of the caecum and ascending colon. 

2. Division of the mesentery which supplies the 
segment of bowel to be removed, care being taken to 
keep as close to the bowel as the indication for the 
operation permits. The trianguldr surface at the 
mesenteric border of the bowel is clamped and 
tied, as are also all mesenteric vessels. 

3. The bowel which is to be resected is packed off 
by gauze wrung out of hot saline solution. Wet 
gauze should be carried under the loop as well as 
around the ends where the section is to be made. 
The diseased segment is then clamped as close as 
possible to the point where it is to be cut, and 
intestinal clamps are placed at a sufficient distance 
from this point on healthy bowel so as not to inter- 
fere with the suturing. 

4. The bowel is divided with the scissors, the cut 
being made somewhat obliquely, so that better 
nutrition may be obtained, andslantingfrom the 
mesenteric border outward. 

5. The edges of the mucosa of the healthy end of 
the bowel are caught at three or four places with 
small forceps. The end of the bowel from the 
clamp to the cut surface is thoroughly cleaned with 
gauze sponges dipped in bichlorid solution. After all 
fecal matter has been removed, the excess of bi- 
chlorid is mopped out and the end of the bowel covered 
with a gauze pad wet with saline solution. The other 
end of the diseased loop of bowel is then cut off 
and treated in a similar manner. 
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6. The suturing is done with a straight needle and 
linen thread, and is begun on the mucosa of the 
colon. The needle is carried through the colon to the 
ileum. It pierces the ileum about an inch from its 
end, from without inward, and returns in a reverse 
direction through the ileum and colon, making a 
mattress stitch. The short end of the thread is 
clamped with a hemostat. 

7. The suture is continued by carrying it back 
and forth after the manner of a continuous mattress 
stitch, taking in more of the colon with each bite of 
the stitch and keeping an inch behind the end of the 
ileum. 

8. After the mesenteric border has been passed, 
the stitch is brought onto the surface by thrusting 
the needle through the colon. It is then continued as 
a right angle stitch, penetrating all coats of the 
intestine, uniting the edge of the colon to the 
ileum an inch from its end, and taking more of the 
colon than the ileum in each bite. About every third 
stitch a back-stitch is taken to prevent drawing the 
suture too tight. When the suturing has reached the 
point where it began, it is carried on the ileum one 
stitch beyond the short end of the thread which was 
left clamped and then tied to the short end. The 
knot is tied in the line of the incision so it will sink 
well into the bowel. The thread is tied three times 
and cut short. 

9. A row of interrupted mattress stitches of fine 
tanned catgut is placed around the whole line of 
sutures. This is done to promote the valve formation 
and to make the point of union more safe. The 
mesentery is sutured together loosely, and if 
possible a nearby piece of omentum is fastened over 
the line of union. In resection of the colon the same 
technique can be used, the valve construction feature, 
of course, being omitted. 

Gas distention is a frequent annoyance after 
operation. On the left side a rectal tube may be 
used, but on the right, a soft rubber catheter in an 
enterostomy opening (made according to Coffey’s 
method, to form a valve of the muscosa) will give 
much relief and add little to the length or risk of the 
operation. Lister TUHOLSKE. 


Hunt, V. C.: Torsion of Appendices Epiploicz. 
Ann. Surg., Phila., 1919, Ixix, 31. 


The pathologic changes incident to appendices 
epiploicae are usually those attending mechanical 
interference with their blood supply either by 
torsion or direct pressure. A considerable number 
of cases have been reported in which torsion of an 
appendix epiploica has occurred in a hernial sac, 
this being the most common site for mechanical 
interference by direct pressure and strangulation 
without torsion. Fat necrosis is the chief degen- 
erative change. 

Since all cases of torsion of an appendix epiploica 
present acute pathologic processes, infection of an 
appendix epiploica by direct microbic invasion 
from the lumen of the bowel seems a very probable 
etiologic factor. 
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Intra-abdominal torsion of an appendix epiplo- 
ica may suddenly deprive it of its circulation, with 
such rapid necrosis of its narrow pedicle that it 
drops off as a free body. 

The literature contains records of 42 cases under 
the title of ‘‘torsion and inflammation of appendices 
epiploicae.’’ Nineteen were cases of true torsion, 
in 9 of which it occurred intra-abdominally, and 
in 10, within hernial sacs. In the cases of intra- 
abdominal torsion the symptoms were those of 
acute surgical abdominal conditions simulating 
acute appendicitis, gall-stone disease, intestinal 
obstruction, etc. The ro patients in whom intra- 
hernial torsion occurred presented symptoms of 
strangulation or incarceration of the hernial contents. 

There are recorded in the literature 12 cases of 
hernia in which the symptoms were acute and from 
one to three strangulated or incarcerated appendices 
epiploicae were found; also 11 cases of foreign body 
in the peritoneal cavity which are assumed to have 
been the results of torsion of appendices epiploicae. 

To the cases reported in the literature the author 
wishes to add 11 cases which have been under obser- 
vation in the Mayo Clinic in the past ten years. 
Seven represent true torsion of an appendix epiploica; 
1, doubtful torsion; 2, incarceration in inguinal 
hernias; and 1, a foreign body in the peritoneal 
cavity. Four of the cases of torsion presented acute 
symptoms for which operation was done, and in 
the other 3 cases the torsion was probably symp- 
tomless as it was found in the course of operations 
for other pathologic conditions. The cases in which 
there was incarceration in a hernial sac presented 
symptoms of incarceration of the hernial contents. 
The foreign body was found in the course of an 
operation for postoperative hernia. 

In the combined series of cases (40) in which 
mechanical interference with the blood supply 
to an appendix epiploica had occurred, the origin 
of the appendix was in the sigmoid in 28 instances, 
in the cecum in 6,in the transverse colon in 1, and 
not stated in 5. 

The amount of torsion of appendices epiploicae 
has varied from one turn through 180 degrees to 
ten half turns. 

“In 24 of the 26 cases of torsion in which the age 
of the patient was given, the youngest patient was 20 
and the oldest, 72 years, an average age of 45 years. 

Intra-abdominal torsion occurred 11 times in the 
male and 5 times in the female. Within a hernial 
sac it occurred 6 times in the male and 4 times in 
the female, 65 per cent of the entire series of torsion 
occurring in the male. 


LIVER, PANCREAS, AND SPLEEN 


Case, J. T.: Value of Radiologic Examination in 
Biliary Lithiasis. (De la valeur de l’examen 
radiologique dans la lithiase biliaire). Bull. et 
mém. Soc. méd. d. hép. de Par., 1918, xlii, 1088. 


From the radiologic point of view the author 
divides cases of biliary lithiasis into three classes: 


1. Those in which the biliary calculi are entirely 
or almost entirely composed of pure cholesterin 
and consequently, except in rare cases, are invisible 
to the X-ray. 

2. Cases in which the proportion of calcium is so 
considerable that it is almost impossible not to see 
the calculi during even a cursory examination. 

3. Cases in which the calcareous content of the 
calculi is low and the stones can be rendered visible 
only by means of a very precise technique. This is 
the class in which radiography must be perfect be- 
cause success or failure depends upon the radiologic 
diagnosis. 

Biliary calculi, when present, can be radiographi- 
cally demonstrated in about 50 per cent of the cases. 
This has been shown in the author’s own prac- 
tice. Up to the present time he has found calculi 
radiologically in more than 500 cases. In the last 
300 cases of laparotomy at the Battle Creek Sana- 
torium in which the gall-bladder was examined after 
a radiologic examination of the region of the gall- 
bladder made before operation, biliary calculi were 
found in 41. In these, a positive radiologic finding 
had been made in 20, or 49 per cent. 

In addition to calculus, the X-ray examination 
in some cases may show other pathologic conditions 
in the gall-bladder region, such as fixed adhesion, 
etc. A lesion of the gall-bladder will be radiologi- 
cally disclosed in 80 per cent of all cases. 

W. A. BRENNAN. 


Holbrook, J. S.: Slight Symptoms in Gall-Bladder 
Disease with Marked Gross Pathological Le- 
sions. Minn. Med., 19109, ii, 57. 


A great variety of pathologic conditions of the 
gall-bladder may exist without producing much 
distress. The following have come under the author’s 
observation: (1) A large solitary stone; (2)a putty- 
like mould containing soft stones; (3) numerous 
small smooth and rough stones; and (4) carcinoma. 

The most constant symptom present in these 
cases has been ‘‘a distress in the stomach” associ- 
ated with gas formation. Attacks of colic are de- 
pendent upon some condition in the gall—bladder 
which produces pressure, and until this pressure 
is established any kind of stone may be present 
for years or any condition may exist without pro- 
ducing symptoms. P. W. SwEEt. 


Brown, R. O.: A Study on the Etiology of Chole- 
cystitis and Its Production by the Injection of 
Streptococci. Arch. Int. Med., 1919, xxiii, 185. 


The work reported is similar to that done by 
Rosenow in 1914 except that all gall-bladders 
removed at operation in the Mayo Clinic, regardless 
of the degree of pathologic changes, were cultured. 

The tissues were cultured as soon as possible 
after their removal, every effort being made to pre- 
vent contamination. Immediately before emulsi- 
fying, the tissues were thoroughly washed in large 
volumes of physiologic sodium chlorid solution. 
They were then ground in mortars. within sterile 
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air chambers or in a hood the air of which was 
washed by means of steam from a sterilizer fastened 
to the end of the hood. The operator wore gloves 
and sleeves which, with the materials used, were 
sterilized in the sterilizers opening into the hood. 
The emulsions thus made were inoculated in vary- 
ing concentrations into tall columns of dextrose 
brain broth, blood broth, litmus milk, ascites dextrose 
broth, ascites dextrose agar and dextrose agar. 
Krumwiede plates of dextrose blood agar and plain 
blood agar plates were poured also. The cultures were 
studied at the end of twenty-four hours, but those 
that were negative were examined daily for a week. 

Altogether, cultures were made from 7o gall- 
bladders and 4 ulcers. At first cultures were also 
made from the contents of the gall-bladders, but 
because of the large number of negative results, 
regardless of the findings in tissues, this was aban- 
doned. 

The duration of the symptoms in the cases studied 
ranged from three months to thirty years. The 
pathologic changes ranged from slight to marked 
thickening of the walls. 

In the gall-bladders showing slight changes only 
30 per cent yielded streptococci, in contrast to 75 
per cent of those showing marked changes. More- 
over, the gall-bladders in which there were marked 
changes showed the larger number of colonies. 
Some of these contained countless numbers of 
organisms, while those showing slight changes 
with few exceptions contained a small number. Of 
the latter, 58 per cent gave no growth, while only 
25 per cent of those showing marked changes gave 
no growth. In the cases showing slight changes 
colon bacilli weré isolated in pure culture from 12 
per cent, and in combination with streptococci 
from 6 per cent. The entire 15 per cent of those 
with marked changes contained both colon bacilli 
and streptococci. 

Some of the organisms, when first isolated, pro- 
duced opaque, indifferent colonies on blood agar, 
and microscopically were grouped in diplococcus 
forms with little or no chain formation. Further 
study, however, proved them to be streptococci. 
In this connection, an interesting observation 
was made. From one of these cases showing a pure 
culture of opaque, gray, staphylococcus-like colonies, 
two strains derived from a single colony were studied. 
The one kept on blood agar alternately aerobically 
and anaerobically became a green-producing strep- 
tococcus. The other, planted alternately in dextrose 
brain broth and on aerobic and anaerobic blood 
agar slants, became hemolytic. 

The different strains varied somewhat in their 
fermentative powers. Of the 18 studied, all fer- 
mented dextrose, lactose and maltose; 3, raffinose; 
4, mannite; 10, salicin; and 1, inulin. One strain, 
after a single animal passage, had its fermentative 
powers changed, but it was still agglutinated 
like the original strain. 

Microscopic examination of the gall-bladders 
failed to reveal bacteria when negative cultures 


were obtained, but bacteria were found consistently 
when the cultures were positive. Organisms were 
found in the lesions produced in rabbits, but were 
not found in normal tissue. At the suggestion of 
Dr. E. S. Judd, microscopic examinations of liver 
sections which he removed were made in to cases. 
Interlobular cirrhosis was found in 6, no change in 2, 
and a bile-duct involvement in 2. The livers which 
were normal and those showing fibrotic changes 
were found in cases in which the gall-bladders 
showed marked and slight changes, while in those 
showing cholangitis there was little or no change. 


Friedman, L. J.: Roentgenological Diagnosis of 
Cholecystitis and Adhesions. N.Y. M.J., 1919, 
cix, 241. 

The chronic variety of cholecystitis is the one 
most commonly referred for roentgen diagnosis. 
If the clinical signs suggest its presence, the roentgen 
findings of periduodenal adhesions, spastic con- 
traction of the prepylorica gastrica, and a density 
of the bladder shadow may be considered as con- 
clusive evidence... The visibility of stones, which 
the author states may be shown in 85 per cent of 
cases, greatly minimizes the possibility of error. 
In conclusion, the author cites Cole to the 
effect that “the roentgenologist can recognize 
and differentiate these conditions with about the 
same degree of certainty as can the surgeon at an 
exploratory operation without a microscopic examin- 
ation of the specimen.”’ Hartune. 


Garcia, P. J.: TheIslands of Langerhans and Their 
Endocrine Functions (El islote de Langerhans 
y su funcion endocrina). Semana méd., Buenos 
Aires, 1919, xxvi, 6. 

In the opinion of the author, who reviews the lit- 
erature regarding the structure and functions of the 
islands of Langerhans, the belief that these islands 
are ductless follicles should be abandoned. Embry- 
ology and comparative anatomy prove the epithelial 
nature of the cells comprising them and their con- 
nection with the internal secretory system. 

Also abandoned should be the belief that the is- 
lands form a body with the exocrine acinous paren- 
chyma and that after a time they segregate the fer- 
ments of the pancreatic digestion, especially the 
lipolytic ferment. 

Embryology and comparative anatomy assign to 
the islands of Langerhans the rank of a glandular 
formation belonging to the so-called ductless glands, 
i. e., those which return their secretion directly into 
the blood vessels. It would seem legitimate from the 
embryology and comparative anatomy to admit 
that after a certain time of functioning there is a se- 
cretory inversion. A double bipolar secretion ap- 
pears to be assigned to the pancreatic cell, not simul- 
taneously as in the liver, but alternately. Accord- 
ing to this view, the pancreatic cell has two cycles: 
one of external secretion while it forms part of the ex- 
ocrine acini, and the other an internal secretion when 
it constitutes the islands of Langerhans. The acini 
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and the islands of Langerhans are reversible after a 
certain lapse of time, i. e., the acinous form passes to 
the insular and vice versa. 

The secretory function of the islands of Langer- 
hans is the elaboration of a substance which is des- 
tined, probably with the aid of the liver and in a 
manner not well understood, to regulate the meta- 
bolism of sugar in the organism. W. A. BRENNAN.. 


MISCELLANEOUS 


Malcolm, J. D.: Developments in Abdominal 
Surgery Since 1884. Proc. Roy. Soc. Med., Lond., 
1918, xii, Sect. Obst. & Gynec., 1. 

Malcolm reviews the development of abdominal 
surgery at the Samaritan Free Hospital since 1884. 
Operations were performed either abdominally by a 
surgeon, or vaginally by a physician who was for- 
bidden to open the abdomen. Vaginal manipula- 
tion was considered a source of severe contamination 
of the hands and person of the operator. Isolation 
of the surgeon from all possible contamination was 
an early result of Lister’s teaching which was then 
very generally adopted by the profession. The 
method involved utmost cleanliness of everything 
coming in contact with wounded structures. Ex- 
posed surfaces, instruments, and sponges were 
cleansed with a 2% per cent solution of carbolic acid, 
and the entire area of the operation was sprayed 
with it. Marine sponges were used as swabs. Rubber 
gloves were not worn and the instruments were not 
boiled. While the carbolic acid spray and the free 
use of carbolic acid in the peritoneal cavity had a 
chilling and irritating effect, the operations were 
often followed by uninterrupted recovery. 

A small minority of surgeons, headed by Lawson 
Tait, were opposed to the use of carbolic acid or any 
other chemical solution on raw tissues and the 
peritoneum. These opponents, however, misunder- 


stood Lister’s teaching, the principle of which did 
not depend upon any specific chemical. Lister de- 
manded only “such management of a surgical case as 
shall effectually prevent the occurrence of putrefac- 
tion in the part concerned’’. There was also a great 
difference of opinion regarding the administration 
of opium. The followers of Lister gave opium rather 
freely to bind up the bowel for several days. Little 
food or fluid was given by the mouth, but small quan- 
tities were administered by rectum. A rectal tube 
was introduced every three hours before feeding 
with beef tea. A free passage of gas usually indicated 
a good recovery. The new school advocated early 
evacuation of the bowel and no opium. 

The author performed all postmortem examina- 
tions for about six years and states that although the 
mortality of both schools was nearly equal, the mode 
of death was very different. When the Lister method 
was followed, the cause of death, which usually 
occurred on the fifth day, was intestinal obstruction 
accompanied later by a diffuse peritonitis. When 
the method of Lister’s opponents was followed, death 
usually occurred on the third day and was due to a 
diffuse, suppurative peritonitis. A forward step was 
made in sterilization by heat. 

In the beginning, operations were performed in the 
patient’s room, which was especially set aside for her 
own use, and in which she remained during the first 
five or six days of convalescence. One nurse was in 
attendance during this period. The abdomen was 
rarely opened when an acute inflammation was in 
progress, even the removal of newly strangulated 
tumors being postponed. The whole mortality from 
abdominal operations was about 14 per cent. In 
1916, the corresponding mortality was 4% per cent, 
taking into account a much larger and more danger- 
ous type of operative work. Improvement in tech- 
nique followed the raising of the patient’s hips in 
pelvic operations. Rosin GorpsMITH. 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 


De Gaulejac and Nathan: Pathologic Study of 
Bone Substance (Etude pathologique des pertes 
de substance osseuse). Bull. et mém. Soc. de chir. de 
Par., 1918, xliv, 1938. 


The authors have already published an extensive 
work on lesions of the spongy bone tissues. The 
present work is supplementary to this and consists 
of two parts. In the first part a study is made of 
bone regeneration in the vicinity of hemorrhagic 
foci, the whole field of reparative osteogenesis 
being reviewed. In the second part the study of 
the reactions of compact bone tissues is taken up. 

With regard to bone repair in or near hemorrhagic 
areas the conclusions reached are as follows: 


1. Periosteum owes its osteogenetic properties 
only to the bone particles which adhere to its deep 
face. This faculty is common to it and all other 
kinds of connective tissue. 

2. Ossification takes place in the interior of a 
Haversian canal the lumen of which is _progres- 
sively diminished and obstructed. 

3. Ossification may take place also by diffuse 
proliferation of the osteoblasts which progressively 
invade the neighboring connective tissue. 

4. Ossification may be effected directly without 
the mediation of osteoblasts by the simple trans- 
formation of collagen into pre-osseous substance. 
In such case, as Nageotte has observed, the fibro- 
blast takes on the character of an osteoblast only 
after complete transformation of the collagen. 

The clinical deductions from this part of the study 
are: 
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1. The presence of a hematoma is an obstacle 
to bone regeneration. 

2. The larger the surface of bone in contact with 
the neighboring connective tissues the better. 

3. Bone repair may be effected at the expense 
of fibrous tissue the collagen of which is trans- 
formed into pre-osseous tissue under the influence 
of its surroundings. 

In regard to the reaction of the compact bone, 
the authors reach the following conclusions: 

1. Compact bone has one fertile bed, i.e., the 
middle bed, that of the Haversian canals. This 
osseous bed reacts to all traumatic or inflammatory 
causes by a more or less complete return to the 
condition of indifference. 

2. The reaction, which can be seen radiograph- 
ically, shows enlargement and multiplication of the 
Haversian canals and diminution of the staining 
affinity of the bone substance. 

3. Whentheexternal limiting layer of bone surface 
is destroyed, the middle bed, if uninjured or in- 
jured only slightly, is capable of proliferating into 
the neighboring connective tissue. Hyperostosis 
becomes exostosis. 

4. These anatomic processes may be produced 
experimentally. 

5. The repair of compact bone tissue by means 
of connective tissue is worthy of a place in practical 
surgery. 

6. The external limiting bone layer is an arresting 
layer interposed between the middle bone bed and 
the neighboring connective tissue. 

W. A. BRENNAN. 


Cowan, J. F., and Ely, L. W.: A Study of Buried 
Bone. J. Orthop. Surg., 1919, i, 100. 


After a study of a series of knee-joint resections 
in a dog, the authors come to the following conclu- 
sions: 

A patella, or the fragment of another bone, freshly 
embedded in the muscle of the animal from which it 
was removed, has a tendency to disappear, but 
does not disappear completely for a long time. It 
has not disappeared completely in any of their cases. 
The structure of the bone fragment becomes less 
dense. The bone tissue itself may be replaced by 
fibrous tissue, especially at or near the circum- 
ference, or may be absorbed. Absorption is the 
rule in the interior. Occasionally typical rarefying 
osteitis by osteoclasts is seen. More frequently the 
process seems to be simple absorption—halisteresis. 
The method of absorption is often difficuit to 
determine for about many of the trabecule no 
giant cells, no leucocytic infiltration, and no in- 
creased vascularity of the marrow are found. 

Many of the cells disappear from the bone early. 
Others stain well after a long period of time. The 
bone usually dies. 

A patella with a complete investment of bone and 
cartilage does not resist absorption better than a 
bone fragment in which the marrow is exposed to 
the surrounding tissue. 
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A blood supply is established in the marrow of 
the buried bone. The marrow has a tendency to 
become fatty and fibrous, though patches of lymph- 
oid may persist. In animals which have died with 
an acute infectious disease it is engorged like that of 
normal bone under such circumstances. In other 
words, it is functionating as marrow. 

Cartilage becomes eroded at its surface and is 
replaced by fibrous tissue. In areas it sometimes 
disappears completely. Often its cells stain well 
after a long period of time. Sometimes they die 
after a shorter time. The buttress underneath the 
cartilage almost always disappears early. 

Judging from appearances, the buried bone be- 
comes smaller in size. 

Roughly, the changes in bone and cartilage are 
the same as those seen in arthritis of Type 1 — 
atrophic or proliferative arthritis. R. B. Coriexn. 


Haas, S. L.: The Changes Produced in the Growing 
Bone After Injury to the Epiphyseal Cartilage 
Plate. J. Orthop. Surg., 1919, i, 67, 166. 


Since the long growth of bone is maintained by 
constant changes in the epiphyseal cartilage plate, 
and since injury or operation interferes with the 
normal function of this cartilage, Haas has under- 
taken to demonstrate through experiments on 
young dogs and kittens of from 6 to 8 weeks of age, 
what injuries or operations will affect growth in the 
epiphyseal cartilage. It has been proved that the 
functioning of the epiphyseal cartilage plate is 
dependent upon an adequate blood supply, the 
loss of growth being much greater when the nutrient 
artery is destroyed than when there is interference 
with the blood supply entering the bone in the region 
of the plate itself. Closely associated with the 
blood-vessels is the character of the constituents 
of the blood. When some necessary chemical ele- 
ment is lacking, a loss of growth is apt to occur. 
Thus disturbances in growth frequently result in 
certain diseases and abnormalities of the endocrine 
system. 

The author found that an incision across the 
epiphysis produced very slight, if any, disturbance 
in growth when the operation was performed on a 
growing bone. 

On separation of the epiphyseal cartilage in the 
line of cleavage, a disturbance in growth occurred 
which was perhaps equal to that which takes place 
after incision into the cartilage. Under ideal con- 
ditions, however, it is possible to make a separation 
without causing a loss of growth, though to attain 
such a result the amount of destruction to the 
cartilage cells and the circulation must be minimal. 

An incision through the metaphysis healed like 
a fracture in the shaft of the bone without causing 
any disturbance in length growth. 

Injury by incision across the bone distal to the 
epiphyseal cartilage plate and an incision across 
the metaphysis proximal to the plate were without 
effect upon the longitudinal growth. An incision in 
the epiphysis is more likely to result in a disturbance 
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because of the possibility of injuring the growing 
part of the cartilage column if it comes too near the 
plate. An incision through the epiphyseal plate 
always causes a considerable loss of growth as it 
destroys vital cells in the region responsible for 
longitudinal growth, i. e., the cells of the cartilage 
columns. A separation in the line of cleavage may 
be produced without causing any disturbance. in 
growth, but as a rule there is a loss. 

A longitudinal incision through the epiphyseal 
cartilage plate and one-half of the bone caused no 
disturbance in the growth of the bone. 

A longitudinal incision made the entire length of 
the bone produced a definite disturbance. The re- 
sulting loss cannot be ascribed to the direct in- 
jury to the epiphyseal cartilage plate because in the 
last set of experiments, when the longitudinal in- 
cision passed through the plate, it was shown that 
there was no loss of longitudinal growth. In this 
case the loss may have been due to greater destruc- 
tion of blood-vessels. There was also more mobility 
of the two opposing surfaces which allowed a 
rubbing and destruction of cartilage cells in the 
epiphyseal cartilage plate. 

An incision distal to the epiphyseal cartilage plate 


and the raising of the distal fragment caused prac- 


tically no disturbance, the result being about the 
same as after a simple incision across the epiphysis. 

On removal and re-implantation of the epiphysis, 
it was noted that in every instance there was 
marked loss but not a complete cessation of growth. 
The slight growth can be ascribed to the part of 
cartilage not destroyed or to a potential power 
possessed by the cartilage cells not injured. It was 
shown also that in some of the experiments a portion 
of the plate was not injured as the incision did not 
pass directly through the line of separation. Thus 
a certain amount of growth was possible from the 
portion remaining. 

In practically every instance when an incision 
was made proximal to the epiphyseal region and the 
distal fragment was raised and re-implanted, there 
was complete loss of growth. Degenerative changes 
at first took place in the marrow and trabecule but 
later there was a regeneration of these parts. The 
epiphyseal cartilage plate underwent a gradual 
degeneration and practically ceased to function. 

When half of the epiphysis was removed there 
was a definite decrease in the length of the bone 
which was proportionately greater with the lapse 
of time. In every instance the bone showed a very 
slight amount of growth after such an operation. 
This fact must be taken into consideration when a 
piece of an epiphysis is used for transplantation for 
clinical purposes as advised by some investigators. 

When one lateral half of the epiphysis and 
metaphysis was excised there was definite hin- 
drance in growth. The disturbance was about the 
same as that observed when only a half of the epiphy- 
sis up to the line of cleavage of the epiphyseal 
cartilage plate was removed. 

Excision of one-half of the entire length of the bone 


resulted in practically a complete cessation of 
growth. ‘This was due to the combined effect of 
injury to the epiphyseal cartilage plate and dis- 
turbances of the blood supply both from the epiphy- 
seal and nutrient arteries. The normal round form 
of the split half of the bone tended to become re- 
established. 

On the removal of the entire epiphysis up to the 
metaphysis in six experiments there were only two 
instances of any appreciable increase in length. In 
these particular cases the growth was irregular and 
not like the longitudinal growth in the epiphyseal 
cartilage plate. Therefore it may be concluded that 
after removal of the epiphysis there will be a failure 
of longitudinal growth in the remaining portion of 
the bone. There is a definite tendency to encapsula- 
tion of the cut bone-end with tissue not unlike the 
articular cartilage. 

When an incision was made proximal to the 
metaphysis, with removal of the distal fragment, 
an outgrowth of bone resulted from the cut end. 
This outgrowth was not like that occurring in the 
region of the epiphyseal cartilage plate as there was 
an entire lack of the corresponding addition of the 
marrow cavity. It is more than probable it re- 
sembles that which takes place along a periosteal 
remnant or in the region of the cut end of any young, 
actively growing bone. 

When the proximal end of bone was removed up to 
the epiphyseal cartilage plate, there was practically 
complete cessation of growth in all the experiments 
although the entire epiphyseal cartilage plate was 
left. This failure of function of the epiphyseal plate 
can be ascribed to the great destruction of its direct 
blood supply, injury to some of the cartilage cells, 
and loss of normal medium for the budding of the 
new cartilage columns. R. B. Corierp. 


Franco, L.: A New Operative Method for the 
Radical Treatment of Chronic Osteomyelitic 
Foci (Sull’ introduzione di un nuovo metodo 
operativo per la guarigiona radicale dei focolai 
osteomielitici cronici ulcerosi). Policlin., Roma, 
1919, xxvi, sez. chir., 49. 

The author refers to the method of treating 
chronic osteomyelitis by osteotomy, thorough sur- 
gical cleansing, and curettement of the osteo- 
myelitic focus, and the application of a pediculated 
skin strip, cut in the neighborhood, over the ex- 
posed bone surface. The skin strip is fixed in place 
by a small nail. There is neither suture, tampon, 
nor drain; only a slight compressive bandage which 
is renewed after five days. The nail is removed when 
the skin strip has perfectly adhered to the bone 
surface, which usually takes place seven or eight 
days after operation. 

The author states that this method has been 
applied in a number of cases of osteomyelitis follow- 
ing war wounds. Short histories of 15 cases are 
given. 

Although Beck of Chicago published a descrip- 
tion of this method in March, 1918, and Lecéne of 
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Paris stated that it was not new in France, Franco 
claims the method originated with Durante of the 
Surgical Clinic of the University of Rome. The 
fundamental principles of this method were out- 
lined by Durante as far back as 1896. It was first 
put into practice in the Surgical Clinic in April, 1917. 
W. A. BRENNAN. 


FRACTURES AND DISLOCATIONS 


Catterina, A.: Clinico-Experimental Study” of 
Fractures of the Clavicle (Studio clinico-speri- 
mentale sulle fratture della clavicola). Chir. d. 
org. di movimento, Bologna, 1919, iii, 1. 

Catterina reports briefly two cases of clavicular 
fractures one of which he treated surgically. He 
also reviews the literature of the subject. 

The ideal treatment of all subcutaneous clavic- 
ular fractures in his opinion is surgical treatment 
which permits perfect reduction and retention of 
the fragments. No apparatus guarantees their per- 
fect position. 

If it is decided to treat by a bloodless method, 
those methods should be employed which keep the 
limb in abduction and internal rotation. In trans- 
verse fractures the dislocations are more easily 
and rationally treated by abduction and external 
rotation (Klapp’s method). 

In recent open gunshot fractures the treatment 
of the fracture is secondary to the treatment of 
the lesions of the mobile organs in the vicinity, the 
arteries, veins, nerves, thorax, lung, etc. If the 
fracture is limited to the clavicle the normal rules 
for the treatment of open war fractures should be 
followed, i. e., removal of foreign bodies and bone 
chips, drainage, and immobilization of the injured 
parts in a Desault bandage with the elbow flexed 
at an acute angle. 

In old gunshot lesions of the clavicle with con- 
spicuous displacement of the fragments, deforming 
callus, pseudarthrosis, etc., the usual treatment of 
such lesions is given. 

In subcutaneous fractures of both clavicles, 
which are almost always complicated with other 
severe injuries of the thorax, head, or limbs, it is 
advisable to abstain from any kind of operation. 

W. A. BRENNAN. 


Stevens, J. H.: Fractures of the Upper End of the 
Humerus. Aun. Surg., Phila., 1919, xix, 147. 


The treatment of fractures of the upper end of 
the humerus which involve the shoulder joint has 
been various, but in the great majority of cases 
the results have been remarkably alike; that is, un- 
satisfactory both to the patient and to the surgeon 
—long periods of disability with restriction of motion 
and often permanent disability out of all proportion 
to the apparent pathology. 

Fractures of this type have been treated seemingly 
with little understanding of the physiologic anatomy 
of the shoulder joint and an equally slight under- 
standing of the mechanical factors which enter into 
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the problem of restoration of function once there is a 
solution of continuity of the bone structure with 
injury to the joint surface. 

The author classifies fractures of the upper end 
of the humerus as follows: 

Type 1: Fracture of the greater tuberosity with- 
out displacement. Subdivision A: With displace- 
ment. Both types may be complicated by sub- 
coracoid dislocation. The shaft and neck are both 
intact. 

Type 2: Fracture of the neck of the humerus 
without displacement. Subdivision A: With dis- 
placement of fragments, the head remaining in the 
glenoid. Subdivision B: Displacement of the head 
from its relation to the shaft. The head is also 
dislocated out of the glenoid. 

Type 3: Fracture of the neck of the humerus 
with complicating fracture of the shaft of the bone. 

Regarding the treatment, the following conclu- 
sions are drawn: 

1. Fractures of ‘the upper end of the humerus, 
i. e., above the insertion of the pectoralis major 
muscle, will in nearly all cases conform to the three 
types given and their subdivisions. All should be 
treated in abduction and external rotation, with 
traction varying from a few days in mild cases to 
twelve days in complicated cases. 

2. Passive motion must be begun early and fol- 
lowed very quickly by active motion to prevent the 
tendency to restriction of motion. Care should 
always be used and due regard taken of the anatomy 
and pathology. In the mild cases it is safe to begin 
motion very early since there is little tendency 
toward displacement. 

3. A right-angled wooden splint in severe cases, 
and a firm pillow splint in mild cases, with traction, 
is the ideal method of treatment. 

4. External rotation in abduction as a treatment 
is almost impossible unless the patient remains in 
bed when it is the simplest method and not uncom- 
fortable. G. W. Hocurern. 


Elmslie, R. C.: Pseudocoxalgia Following Trauma- 
tic Dislocation of the Hip in a Boy Aged Four 
Years. J. Orthop. Surg., 1919, i, 109. 


This article is the report of a case of what was 
apparently osteochondritis juvenalis or Legg- 
Perthe’s disease following reduction of a congenital 
dislocated hip. The important point in the X-ray 
finding was the thinning of the epiphysis of the head 
of the femur, which was irregular and in some 
degree overlapped the broadened neck of the femur. 

While no direct mention is made of partial separa- 
tion of the epiphysis, attention is called to the 
possibility that there had been some interference 
in the nutrition of the epiphysis. The author states 
it is generally believed that during early life, at 
least at the age of the patient whose case is here 
reported, nutrition is conveyed to the epiphysis by 
the ligamentum teres and that later on, when the 
neck is less cartilaginous, it receives its blood supply 
through retinacula. A. STEINDLER. 
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‘Schiller, H.: Rupture of the Symphysis. J/linois 
M.J., 1919, Xxxv, 75. 


The author reports a case of rupture of the sym- 
physis in a man 30 years of age due to a fall from a 
window onto a platform one story below. The 
unusual feature of this case is that right after the 
injury, and in spite of the fact that there was a wide 
gap between the pubic bones, the man was able to 
walk alone and to climb the steps assisted by one 
person. In most cases of rupture of the symphysis, 
as is observed, for instance, in obstetrical practice, 
the patient is not only unable to walk but is obliged 
to remain in bed for many weeks. 


Froelich: Central Luxation of the Femur or Pelvic 
Irruption of the Head of the Femur (Luxation 
central du fémur, ou mieux, irruption pelvienne de 
la téte fémorale). Rev. d’orthop., Par., 1918, vi, 303. 

By the term “central luxation of the femur’’ the 
author designates the condition in which there is an 
isolated fracture of the cotyloid cavity with pene- 
tration of the head of the femur into the pelvic 
cavity. The first case was described by Gama in 
1838. Henschen of Zurich in 1909 published a very 
complete report on the condition, collecting 44 
true cases from the literature which were proved 
by the pathologic anatomy or by radiograph, and 
4 cases in which the cotyloid fracture alone was 
present without pelvic irruption of the femoral 
head. 

To the 44 true cases reported by Henschen the 
author adds 18 more collected from the current 
literature, 2 of which were personal cases. The 
histories of these 18 cases are given in detail. 

The study of the pathologic anatomy shows two 
classes of three types of such fractures: Class 1, 
fractures limited to the bottom of the acetabular 
cavity without notable fissuring; Class 2, fractures 
of the bottom of the cavity with fissures radiating 
to a distance. Class 2 has two types. In one, 
the femoral head has detached the anterosuperior 
segment of the cavity and become embedded in the 
pelvis. The second type of irradiating fracture 
begins, like the first, by a fissure between the antero- 
inferior iliac spine and the pectinate eminence but 
* is distinguished from the first by the fact that the 
superior-anterior segment is involved while in the 
first type mentioned there is involvement of the 
inferior-posterior fragment. It is these two types 
which are the most frequently observed. The 
obturator nerve is often torn or contused and the 
vessels in the vicinity, including the iliac vein, may 
be injured. A fatal hemorrhage often results. In 
addition to the nerve and vascular lesions there may 
be also extensive damage to the pelvic viscera. 

Fractures of these types may be produced expe- 
rimentally. The most frequent cause is a fall on 
the trochanter region, or a violent blow in this region 
from a heavy body or projectile. In the majority 
of the cases the same injury which fractures the 
cotyloid cavity immediately drives the head of the 
femur through the fissure into the pelvis. In rare 
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cases, however, the fracture is effected first, the 
penetration of the femoral head being secondary 
and due to efforts made to walk. In a few cases the 
irruption of the femur is progressive and effected 
only after quite an interval. 

The underlying cause, however, is not always 
a direct injury. Cases of coxofemoral arthritis, 
tabes and tuberculosis are known in which there 
was an abnormal protrusion of the cotyloid cavity 
into the pelvis. 

For the production of the fracture it is necessary 
that the femoral head and neck should be very 
solid and the bottom of the cotyloid cavity abnor- 
mally fragile. 

The main points in the clinical symptomatology 
are absolute functional impotence, flattening of the 
trochanterian region, external rotation of the 
lower limb and a slight ascension of the great 
trochanter above Bryan’s line. The distance be- 
tween the great trochanter and the symphysis pubis 
is diminished. Concomitant lesions may give rise 
to special symptoms. The signs of pelvic irruption 
of the femoral head are shown by radiography and 
fix the diagnosis. 

The prognosis is variable, depending upon the 
lesions. In the 62 true cases known there were 5 
deaths due to the intensity of the lesions and their 
complications. Of the patients who survived, some 
who were treated very early after the accident 
recovered in from two to three months without any 
functional disability. This, however, is exceptional, 
as in the majority of cases the functional disturb- 
ances and anatomic alterations are permanent. 
Such disturbances vary from difficulty in flexion 
and abduction to complete ankylosis of the hip 
joint. 

Treatment consisting in the reduction of the 
displaced femoral head under chloroform ought to 
be instituted as early as possible. Different opera- 
tors use different modes of traction in effecting the 
reduction. 

If reduction cannot be obtained by manipulation, 
recourse must be had to operation. Froelich be- 
lieves that the best incision is that which is used 
for ligature of the external iliac artery as it gives 
direct access to the bottom of the cotyloid cavity. 
Traction to maintain the reduction will be neces- 
sary for from six weeks to two months. Orthopedic 
measures for the complications should be used as 
required. W. A. BRENNAN. 


Alexander, C. B.: The Prevention of Posterior Bow- 
ing in Compound Fracture of the Femur. 
Brit. M. J., 1919, i, 180. 

An apparatus devised to prevent the posterior 
bowing in compound fracture of the femur is de- 
scribed and especially advocated for cases in which 
there is a posterior suppurating wound requiring 
frequent dressings. 

In reality, this splint is a Thomas bed knee-splint 
with extension in two portions, an outer and an 
inner portion. The outer portion is the ordinary 
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Thomas splint with the usual extension attached 
at its end. At the junction of the ring with the 
inner bar and at the same level on the outer bar 
is a pivot to which is attached another, or inner, 
Thomas splint minus its ring. The latter fits easily 
within the outer bar, and is bent 4 inches from 
its lower end so as to raise the whole off the bed. 
On raising the outer splint, the patient’s leg and 
thigh are lifted while the inner splint, turning on 
. its pivot, remains resting on the bed. On this inner 
splint are perforated zinc slings. All the slings and 
pads which support the limb are on the inner splint 
but one sling under the knee on the outer splint 
is found useful for support in doing dressings. To 
dress the posterior wound, an assistant raises the 
outer splint and the attached leg to an angle of 
50 or 60 degrees, when a good view of the wound 
can be obtained. While in position the two splints 
are fastened together at the end by clips or a piece 
of bandage. C. D. Homes. 


Massie, R., and Swanson, G. C.: Notes on Gunshot 
Fractures of the Femur. J. Roy. Army M. 
Corps, Lond., 1919, xxxii, 24. 

Observations were made from a series of 155 cases 
of gunshot fracture of the femur admitted between 
January 1 and August 14, 1918. 

Fractures caused by long range, high velocity 
bullets are less serious than those caused by ragged 
projectiles or low velocity bullets. The latter are 
more common. The highly comminuted fracture is 
the most frequent type. 

In fractures of the upper, middle, and lower thirds 
alike, it has been found best to follow the same gen- 
eral idea of extension to the position of abduction 
and semiflexion of the hip and flexion of the knee. 

The extending force must be in the direction of 
the long axis of the upper fragment, with the lower 
fragment aligned with it. 

The authors describe an apparatus consisting of 
extension and suspension poles which is simple in 
construction yet capable of being so adjusted that a 
pull may be obtained from any point, in any direc- 
tion, and of any weight requisite for the reduction of 
the fracture. 

The medium ring Thomas splint is most useful, 
except in cases of high buttock or perineal wounds. 

Extension by adhesive strips or glued gauze has 
the disadvantage of being an indirect method of ap- 
plying traction and of causing blisters or skin 
sloughing. 

A superior method of extension is the application 
of callipers to the condyles of the femur, except when 
there are wounds of the lower third of the thigh, in 
which case there is difficulty in maintaining asepsis. 

The calliper points should be introduced through 
a small puncture wound to obtain a water-tight 
junction; they should not be sharp and should pene- 
trate the bone not more than }% inch. If uninfected, 
they may be left in situ for six to ten weeks. 

In cases not amenable to extension, internal] fixa- 
tion may be applied by wiring by encirclement, or, 
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in cases of transverse fracture, by wiring a Lane’s 
plate to the opposing ends of the fracture. 

Chief among the complications are: (1) Involve- 
ment of the knee joint; (2) involvement of the sciatic 
nerve; (3) gas gangrene; (4) secondary hemorrhage; 
(5) comminution, and (6) spreading sepsis. 

Spinal anesthesia or gas and oxygen are the an- 
esthetics of choice when amputation is necessary. 
The fall in blood pressure observed during the first 
ten minutes following spinal anasthesia is best 
counteracted by the injection of intravenous saline 
or citrated blood. 

In the treatment of wounds, dependent drainage 
is preferred to the Carrel-Dakin system. 

V. E. DupMaAN. 


SURGERY OF THE BONES, JOINTS, ETC. 


Nutter, J. A.: Reconstructive Surgery; the Problem 
of Records. J. Am. M. Ass., 1919, |xxii, 410. 


The author describes a very practical method of 
tabulating and charting the range of motion in 
different joints, especially of the wrist and hand, 
without the use of complicated apparatus. The 
method is simple enough to be entirely practical. 
Diagrammatic drawings representing the hand and’ 
fingers are made with a single line to show the axes. 
of the forearm, metacarpals and phalanges. This. 
graphic method offers very good and accurate: 
records. A. STEINDLER. 


Harrigan, A. H.: The Use and Value of the Lane: 
Plate. Ann. Surg., Phila., 19109, lxix, 161. 


Harrigan reports the results of sixty-two open 
operations for fractures. These results have 
made him a strong advocate of the use of the Lane 
plate in certain types of fractures, particularly 
fracture of the shaft of the femur, the tibia and the 
humerus. In this series the Lane plate was employed 
thirteen times. The other materials used for fixation 
were silver wire, kangaroo tendon, nails, bone grafts 
and fascia lata. 

For strong, robust and muscular persons with 
either a fracture of the femur, the humerus, or the 
tibia, presenting great displacement and over-riding 
and necessitating an open operation, a method of 
fixation must be employed which guarantees, 
successful reduction. 

An ideal fixation apparatus should be capable of 
absorption. Therefore use has been made of 
absorbent plates, screws and pegs of ivory, magnes- 
ium, decalcified bone, etc. On one occasion the- 
author used a long, narrow strip of fascia lata 
passed through two drill holes in the shaft of the 
femur. Unfortunately, the patient developed 
diphtheria several weeks later and was transferred 
to another hospital where he passed from under: 
observation. 

The objection to the Lane plate prominently 
advanced is that it delays callus formation and bone- 
union. The validity of this objection is, admittedly, 
based on clinical experiences. All methods of 
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fixation, particularly those in which metallic 
objects are used, are open to this criticism. Clinical 
observation and _ practical experience in open 
operation for fracture demonstrate that no method of 
operative fixation or immobilization hastens the 
union of bone. Not uncommonly an open operation 
prolongs the period of union. Delayed union occurs 
with the use of silver wire as frequently as it.does 
with the Lane plate. The author has not seen a 
single case in which silver wire was used without 
some degree of angulation. In other words, though 
silver wire as a rule prevents longitudinal displace- 
ment, it does not assure sufficient stability and 
rigidity to overcome the lateral deformity. It will 
also be recalled that this is the objection to the 
Steinmann nail method. There is perhaps a 
technical reason for the angulation. While the 
introduction of silver wire through two drill openings 
is an extremely simple procedure, the twisting or 
tightening of the wire is not so easy. It is possible, 
therefore, that the twisting is not sufficient to hold 
the bones absolutely in position. In children, silver 
wire is perhaps the best means of fixation because 
they are not good operative risks and their tissues do 
not withstand so intense a degree of irritation. 

The author has never used a bone graft for a 
fracture of the shaft of the femur because it has 
seemed to him that the physiologic principles of this 
operation have never been clearly stated. 

The Lane plate represents the quintessence of 
aseptic technique. The cardinal point in the Lane 
technique is that no finger or hand touches the gauze, 
instruments, plates or screws. In the use of a Lane 
plate, a long incision is desirable as this facilitates 
the manipulation of the bones. An essential error 
in the technique is the violence and vigor employed 
in the manipulation of the bones. In fracture of the 
femur extreme care should be taken not to curette 
the open medulla too vigorously for fear of causing 
fat embolism. 

A subtrochanteric fracture of the shaft of the 
femur furnishes an ideal indication for a Lane plate. 
Comminuted fracture of the femur is, as a rule, not 
suitable for open operation. The Lane plate has a 
distinct field of usefulness in certain fractures of the 

“shaft of the tibia that defy reduction by traction. 

The patient should always be operated upon on a 
Hawley table. Following an operation for the intro- 
duction of a Lane plate, the postoperative course 
should be carefully watched. 

The preliminary method of immobilizing a 
fracture is an important factor. Undue displacement 
and movement should be prevented and the patient 
transported with ease from his bed to the X-ray 
department. If marked swelling and bleb formation 
occur, wet dressings may be applied over the 
moulded plaster splints. G. W. Hocurern. 


Sargent, P.: The Closure of Cavities in Bone. J. 
Roy. Army M. Corps, Lond., 1919, xxxii, 83. 


It is said that in France alone there are 300,000 
men with bone sinuses. The problem of chronic 


486 INTERNATIONAL ABSTRACT OF SURGERY 


osteomyelitis is now at our own door and serious 
effort must be made to solve it. 

Sargent calls attention to the healing of wounds 
by filling in the defect with connective tissue 
and reducing the size of the wound by contracting 
the soft parts. He shows that in many bone cavities 
the latter is impossible. Efforts to close persistent 
bone cavities by blood clots, skin flaps, decalcified 
bone chips, iodoform wax and fat in most instances 
are not wholly successful. The method usually . 
followed in these cases and warmly approved of by 
the author is that advanced by Broca. According 
to this method sequestra are removed and the cavity 
is converted into an open trough to be illed by 
overlying soft parts. A modification of this technique 
is suggested by Sargen who advocates accurately 
fitting into the bone cavity to be obliterated a 
pedunculated flap made from a_ conveniently 
situated overlying muscle. The cavity in the bone 
having been thoroughly exposed and converted into 
an open trough, the edges and lining of the cavity, 
are removed with all of the sequestra. Oozing from 
the cavity is controlled by packing. The operator 
then changes his gloves and instruments to fashion 
the pedunculated muscle-flap, keeping in mind the 
necessity of maintaining for ita good blood supply. 


. The flap of muscle is pressed firmly into the bone 


cavity, being held there if necessary by a few catgut 
stitches to the soft parts. The overlying soft parts 
are drawn together and small drains of rubber tissue 
are put down to the defect in the muscle. The drains 
are removed after forty-eight hours. Favorable 
reports were made in several cases in which this 
technique was used, though infections resulted in one 
or two instances. The author has not observed the ul- 
timate fate of the muscle graft. Vernon C. Davin. 


Le Fur, R.: Primary Osteosynthesis in War Sur- 
gery (Des ostéosynthéses primitives en chirurgie 
de guerre). Paris chirurg., 1918, x, 161. 

Le Fur has recently done 18 primary osteosyn- 
theses for war fractures, 1 on the clavicle, 6 on the 
humerus, 4 on the bones of the fore-arm, 2 on the 
hand and phalanges, 2 on the femur, 3 on the leg 
bones, a total of 13 on the upper and 5 on the lower 
limb. Three of the humerus fractures were parti- 
cularly destructive, and in one gas gangrene had 
already developed. In the fore-arm cases both 
bones were fractured. In the hand case, the hand 
and fingers were almost completely sectioned, 
several of the fingers being held only by the flexor 
tendons. The leg fractures were also particularly 
bad, with muscular destruction and wide displace- 
ment of the fragments. 

Reunion by first intention after the primary 
osteosynthesis with suture of the soft parts and 
simple filiform drainage was obtained in almost all 
cases except 3 in which some of the sutures had to be 
re-opened. In 3 cases it was necessary to leave the 
wound open and resort to intermittent Carrel 
irrigation. Disinfection was obtained in about a 
month. 
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Regarding the influence of the age of the wound on 
primary union and successful results in osteosyn- 
thesis, Le Fur states that in 2 of the first 14 cases in 
which the wound was from eighteen to twenty-four 
hours old, there was rapid consolidation and re- 
union by first intention; in 3 cases of wounds 
twenty-four to thirty-six hours old there were 2 
primary reunions and 1 failure of union; in 6 cases 
of wounds thirty-six to forty-eight hours old there 
were 5 successful consolidations and 1 delayed 
union, 3 primary reunions and 3 failures to unite; 
in 3 cases of wounds more than forty-eight hours 
old there were 2 delayed unions, the wounds in 
these cases being left open and treated by the 
Carrel method; in one instance the bone consolidated 
rapidly after reunion. 

These results show clearly that the more recent 
the wound the more constantly a successful con- 
solidation is obtained; the older the wound the less 
chance of early union and consolidation. They 
show also that primary osteosynthesis is possible in 
a wound forty-eight hours old with good prospects of 
success. 

The results were generally very satisfactory, 
several even remarkable. Fractures of the humerus 
consolidated in about one month, those of the leg in 
about one and one-half months; thigh fractures in 
from one and one-half to two months. The func- 
tional results were generally very good. In frac- 
tures of the humerus, ankylosis of the elbow was 
not noted. Cases of fracture of the thigh were more 
remarkable. In one of these, after one and one-half 
months, and in the other after two months, not 
only was the fracture consolidated but walking was 
possible in a short time without the use of a cane. 

The striking effect of primary osteosynthesis is 
the rapid return of function. This is undoubtdedly 
explained by the absence or practical absence of 
muscular atrophy and articular stiffness due to the 
fact that immobilization is not continued too long 
and physiotherapy can be begun very early. 

In osteosynthesis in the upper limb Le Fur 
sutures or binds with aluminum bronze wire. In 
the lower limb Lambotte plates and screws are used. 

W. A. BRENNAN. 


Duhamel, G., and Lamare, J. P.: Bone Regenera- 
tion in the Adult After Surgical Excision (Ré- 
génération osseuse chez l’adulte aprés_ esquillec- 
tomie). Lyon chirurg., 1918, xv, 449. 

For a war fracture of the neck of the humerus 
Duhamel performed an extensive subperiosteal bone 
excision, disinfection, and clearance, ten hours after 
injury, followed by primary suture. Regeneration 
was rapid and complete in two months. There was 
no shortening of the limb. The loss of substance in 
the humerus immediately after the operation 
measured 5 cm. 

Lamare’s case was a severe fracture of the tibia. 
A similar operation was done four hours after injury. 
Regeneration of a 3 cm. defect of bone occurred. 

W. A. BRENNAN. 
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Brooks, B.: Studies in Bone Transplantations; a 
Study of a Method of Increasing the Osteo- 
genetic Power of a Free Bone Transplant. 
Ann. Surg., Phila., 1919, lxix, 113. 

This paper is a further report on experiments on 
bone transplantation conducted by the author. 
The object of the experiments was to test the value 
of a method of increasing the osteogenetic power 
of the autogenous bone transplant, in order that 
a defect in the shaft of a bone of an old animal might 
be bridged by a free bone transplant with better 
prospect of the ultimate sutcessful regeneration of 
the defect. 

As experimental animals the oldest dogs available 
were used. Before beginning each experiment the 
age of the dog was estimated by observing the state 
of preservation of the teeth and the animal’s gen- 
eral appearance and activity. 

On each animal two operations were performed. 
The first stage was as follows: 

After the usual preparation of the skin, an in- 
cision was made in the lateral surface of the left 
thigh and the shaft of the femur exposed. With a 
motor twin saw, parallel incisions, 4 mm. apart and 
6 cm. long, were made through the cortex of its 
shaft. Great care was taken not to strip away the 
periosteum between the saw cuts. The wound was 
then carefully closed. The skin sutures were re- 
moved on the third day after operation. 

The second operation was performed in most 
instances seven days later. The animal having 
been anesthetized and the skin of both forelegs and 
both thighs prepared, incisions were made in both 
forelegs and 4 cm. of the shaft of each ulna was 
resected. Great care was used to remove the sec- 
tions of bone with all the periosteum. The wound 
in the left thigh was then opened and the femur 
exposed. Transverse saw cuts were made in the 
shaft of the femur at the ends of the parallel in- 
cisions which had been made at the previous opera- 
tion. The bone transplant was then easily freed 
with a knife. The transplant showed marked 
thickening of the periosteum and there was evident 
new bone formation along the periosteal and 
endosteal surfaces. This transplant was used to 
bridge the defect in the left ulna. 

An incision was then made in the right thigh to 
expose the femur. With a motor twin saw another 
transplant, 4 mm. wide and 6 cm. long, was re- 
moved from the shaft of the right femur which had 
not been subjected to previous operative injury. 
Great care was used not to strip away the perios- 
teum from the transplant. This transplant was 
used to bridge the defect in the right ulna. All 
wounds were closed and both forelegs dressed with 
plaster dressings. 

Beginning on the fourteenth day after the second 
operation, the animals were given intraperitoneal 
injections of 3 cc. of a 5 per cent solution of sodium 
alizarine sulphonate twice each week until the end 
of the experiments. At the end of periods of 23 to 
173 days after the second operation the animals 
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were sacrificed and the bones of the extremities 
removed for study. 

This experimental method gave in each experi- 
ment two free bone transplants which were used to 
bridge similar defects in the shafts of the bones 
of an old animal. The transplant used for the 
defect in the right ulna was cut from a bone 
in its normal quiescent state; that used for 
the defect in the left ulna was removed from 
a bone which was producing new bone in response to 
previous injury. The use of the vital stain made it 
possible to determine the site and amount of all 
new bone formed from the transplants. 

The authors’ conclusions from these experiments 
are: 

1. In a relatively large proportion of instances 
autogenous transplants of normal bone with peri- 
osteum and endosteum fail to regenerate defects in 
bone successfully if such transplantations are done 
in animals well advanced in life. 

2. Autogenous transplants of growing bone 
succeed in a much larger proportion of instances 
than autogenous transplants of bone not in the state 
of active growth or regeneration. 

G. W. Hocurern. 


Pellegrini, A.: Clinico-Statistical Contribution to 
the Study of Cineplastics (Contributo clinico- 
statistic allo studio delle cineplastiche). Riforma 
med., 1919, XXXV, 7. 


Pellegrini finds only 78 reports of cineplastic op- 
erations on the limbs since the introduction of the 
method by Vanghetti twenty years ago. Most of 
these are by Italian surgeons. Pellegrini himself, 
reported 12 cases during the war, and to these he 
now adds 15 more, making a total of 27. These in- 
clude 1 primary cinematic amputation; 6 hypocin- 
ematic amputations; 1 secondary cineplastic opera- 
tion; and 19 tertiary cinematizations, 16 without, and 
3 with, a re-amputation of thestump. Twenty of the 
operations were loop-motor formations and 2 with 
key or key-loop motor. 

Whenever possible it has been Pellegrini’s prac- 
tice to cinematize a stump without re-amputation, 
and he has observed that following an ordinary am- 
putation, the majority of stumps are susceptible of 
cinematization without intervention on the bone. 
In one case he was able to construct a loop-flexion 
motor and in another an extension without re-ampu- 
tation, making use of only the anatomic conditions 
present. 

In the great majority of cases the postoperative 
course was regular and the recovery rapid, complete, 
and lasting. No eczema or erosion was noted as 
was observed by others who have performed similar 
operations. The good results he believes are due to 
the selection of the time of operation, the preference 
given to lateral motors, to bridging strip plastics, 
and the intradermal suture of the cutaneous tunnel. 

In 3 cases there was more or less failure, but in the 
other 24, the results may be considered as successful. 
The potentiality of the muscle motor varies up to 


100 kilogram centimeters, all being utilizable for 
prosthetics. The power of the muscle motor seems 
to increase with age and practice. 

W. A. BRENNAN. 


Chiassermi, A.: On the Secondary Treatment of 
War Amputation Stumps (Sul trattamento 
secondario dei monconi di amputazione da ferite 
di guerra). Chir. d. org. di movimento, Bologna, 
1919, lil, 97. 

From June to November 1917 the author ob- 
served about 230 amputations for war injuries. 
In 33 of these a secondary operation was necessary. 
Among such secondary operations were 21 re-am- 
putations, 7 plastic operations, 1 Thiersch graft and 
4 operations for fistula. Fifteen of the re-amputa- 
tions were in the lower limb and 6 in the upper. In 
all cases of re-amputation the stumps were some 
weeks or some months old. The re-amputation 
was done either upon very conical painful stumps 
with extensive ulcerated cicatrices, the bone of 
which did not protrude but presented a knobby 
clubbed end, or upon stumps with a more or less 
lengthy tract of protruding bone. 

When the extremity of the bone was enlarged it 
was found to be composed of rather compact osseous 
tissue which became less compact toward the 
periphery. The more superficial layers were fibrous 
and intimately adherent to the cutaneous scar. 
The exuberation often contained sequestra and ex- 
ostoses. Not rarely bony nodules were found in the 
muscles in the vicinity of the amputations. In the 
author’s opinion these tumefactions may have been 
due to an osteomyelitic process. 

Because of the great frequency of very conical 
stumps after so-called plane amputations, Chias- 
sermi suggests that even in cases of ‘severe local 
sepsis and poor general condition other methods of 
amputation might be more expedient. While 
experience has shown that the results of amputations 
are better when the post-operative treatment, ex- 
tension of the soft parts, etc., is well done, they are 
not brilliant and in the author’s opinion amputa- 
tion “‘en saucisson’’ should be done only exception- 
ally. 

In exposed stumps with severe conicity—either a 
marked protrusion of bone or an extensive cicatrical 
ulceration—the operation of choice is subperiosteal, 
economic re-amputation with a two-strip incision 
of the soft parts, or in some cases an osteoplastic 
re-amputation. Suture of the extremities of the 
opposing muscles over the plane of osseous section 
creates a more or less permanent type of cinematic 
amputation. 

After the re-amputation of an exposed stump the 
almost complete suture of the soft parts around a 
drainage tube is followed by good results if the 
operation is not performed until the local inflam- 
mation has decreased or subsided. Experience has 
shown that this method is good if the stump is 
examined daily. 

In many of these re-amputations cutaneo-apon- 
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eurotic plastics can be utilized. This is especially 
desirable in the case of short stumps in which re- 
amputation compromises the use of mechanical 
prosthetic apparatus. W. A. BRENNAN. 


Hofheimer, J. A.: Emergency Suggestions; Con- 
servatism in the Surgery of the Hands and 
Feet. Internat. J. Surg., 1919, xxxii, 45. 


Conservatism in the surgery of the hands and feet 
is often neglected because of greater interest in major 
surgery resulting in the loss of a finger or serious 
impairment of function. 

Impatience on the part of the surgeon or the 
anxiety of the patient to return to his work at the 
earliest possible date often causes the treatment 
chosen to be that which involves the shortest time. 
Useful members may be thus sacrificed which might 
be totally or partially preserved by careful dressing 
and the maintenance of position by splints or other 
appliances. 

The prognosis is much better if the case is seen 
early and such treatment applied at the outset. 

The writer cites several cases which were very 
unpromising because of the severe lacerations and 
mutilating injuries sustained, and in which the 
parts were preserved and useful function restored by 
adherence to strict conservatism. 

A hot solution of 25 per cent tincture of iodine in 
sterile water was used for bathing the wounds. 
Excessive handling or cleansing was avoided. 

Before radical measures were instituted in any 
case, time was allowed for shock to subside and the 
injured part to rest and regain all possible nutrition. 

V. E. DupMman. 


ORTHOPEDICS IN GENERAL 


Stern, W. G.: A Report on the Cleveland and Elyria 
Cripple Surveys. J. Orthop. Surg., 1919, i, 23. 


A cripple is defined as ‘“‘a person whose muscular 
movements are so far restricted by congenital defect, 


result of disease, or accidents as to effect his capacity 
for self-support.”” A house-to-house canvass was 
made, the city being divided into eight districts, 
and reports obtained from practically every family, 
rich and poor alike. More than 65 per cent of the 
total number of cripples found in a certain district 
were discovered only by the house-to-house canvass. 
Volunteer and paid social workers collected the 
data. Probably roo out of the 150,000 families 
refused to give any information. It has cost $12,500 
to complete the survey of 4,186 names. 

The type of cripples varies so that no single or 
simple means will satisfactorily provide for their 
vocational preparation. In adults the number be- 
coming cripples during working life by accident, 
men especially, is very large. Employers, to avoid 
risks of liability, place the handicapped at an in- 
creasing disadvantage by avoiding their employ- 
ment as much as possible. It is recommended that 
a central bureau or federation of agencies interested 
in cripples and their welfare be maintained, repre- 
senting all forces touching on their lives, medical, 
educational, and industrial. Such an agency must 
carefully work out a plan of adequate medical and 
educational care for crippled children, devise means 
of safeguarding the interests of the crippled adults, 
and secure trained workers to carry out this program. 

In the survey in Elyria and Lorain County, only 
cripples under fourteen years were tabulated. The 
ratio was 1 to 400 population. About 50 per cent 
of all the cripples in Lorain County were found in 
families who could not afford to pay for the proper 
medical treatment and education. 

It was established that 65 per cent of the cripples 
were not known as such to the public free dispen- 
saries, charitable and other social agencies. Forty- 
nine per cent of the total cripples were disabled in 
childhood. Seven per cent of the disabilities were 
due to congenital causes, 43 per cent to accident, 
47 per cent to disease, and in 3 per cent the cause was 
not known. J. J. Kurvanper. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Claude, H. and Lhermitte, J.: Complete Anatomic 
Section of the Dorsal Cord: Suture of the Cord; 
Survival for eight Months. (Sur un cas de section 
anatomique compléte de la moelle dorsale; suture 
de la moelle; survie de huit mois). Bull. et mém. 
Soc. méd. hép. de Par., 1918, xlii, 1051. 


In the case of a soldier injured by a shell the 
histologic findings at the autopsy confirmed the 
existence of a complete section of the spinal cord at 
the level of the tenth dorsal segment. 

The alterations in the ninth segment were very 
pronounced. The tenth had disappeared, being 
replaced by fibrous tissue where the cord had been 
sutured in operation. The eleveni) segment was 
softened and without functional value. Only 
toward the twelfth segment did the condition of the 


cord approach normal. The clinical history of the 
case gives the motor and sensory findings and the 
reflexes. In spite of the total section of the cord, the 
occurrence of which was proved, the patellar 
reflexes re-appeared six months after the onset 
of the condition and were present until the end. 
The cutaneous plantar reflex of the large toe could 
be elicited in extension on one side contrary to what 
has been noted in other cases. This reflex in exten- 
sion ought not, therefore, to be considered a sign of 
incomplete section. The same applies also to the 
so-called defence reflexes, automatic movements and 
erections which indicate functional activity and even 
erythema of the lower segment of the cord observed 
only if there is sufficient preservation of its con- 
stituent elements. 
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In complete section of the cord the reflexes may 
vary regardless of motility and objective sensibility. 
But as regards subjective sensibility the authors 
noted that the patient declared he could feel 
vague sensation in his feet. This fact, although 
paradoxical, has been observed in other cases of 
complete section of the cord and is possibly a 
hallucination similar to that noted in cases of 
amputation. W. A. BRENNAN. 


Dumas, R. and Maurizot, L.: Laminectomies in 
War Traumatisms. (Laminéctomies rachidiennes 
dans les traumatismes de guerre). Presse méd., Par., 
1919, XXVIl, 114. 

Compared with other surgical results, the results 
of spinal surgery in war are most unsatisfactory. 

Most surgeons hesitate to operate, believing that 


SURGERY OF THE 


D’Agata, G.: Neurolysis of the Brachial Plexus 
and Peri-Arterial Sympathectomy of the 
Humeral in a Case of Paralysis of the Brachial 
Plexus and Causalgic Syndrome Due to War 
Injury (Nevrolisi del plesso brachiale e simpaticec- 
tomia periarteriosa dell’omerale in un caso di 
paralisi del plesso brachiale e sindrome causalgica, 
per ferita di guerra). Chir. d. org. di movimento, 
Bologna, 1919, iii, 55. 


The author reviews at length the surgical treat- 
ment of the causalgias following war wounds by 
perivascular sympathectomy. ‘This method has 
been used by Leriche in France, and by Tenani 
and Donati in Italy. 

In the case here described in detail by D’Agata a 
neurolysis of the brachial plexus was done and some 
months later was followed by a peri-arterial sym- 


surgical intervention only hastens the patient’s end. 

The authors, however, do not think this is cor- 
rect. To neglect treating a spinal fracture is to 
favor the onset of the phenomena of infection which 
aggravate the medullary lesion. Moreover, leaving 
a compressing projectile in the spinal region favors 
the development of sclerosis. While the mortality 
is undoubtedly very high, many patients ultimately 
are benefited by surgical treatment. 

The very clear indication is therefore to act 
quickly before the onset of infection and cachexia. 

Taking all points into consideration, the authors 
prefer median bilateral laminectomy. Regional 
anezsthesia is employed and the patient placed in a 
position between ventral and lateral decubitus. 
The various steps of the technique are given in 
detail. W. A. BRENNAN. 


NERVOUS SYSTEM 


pathectomy of the humeral. The author thus had 
the opportunity of comparing the effects of the two 
surgical operations on the syndrome of nerve com- 
pression and irritation. To the neurolysis of the 
brachial plexus he believes must undoubtedly be 
attributed the slow and progressive improvement 
which he noted in the motor function of the right 
upper limb which was badly compromised; there 
was an increase of the tonus and improvement of 
the muscular trophism and the electrical reactions. 
The neurolysis seemed also to influence the neuritis 
favorably. The peri-arterial sympathectomy of 
the humeral, on the other hand, caused the disap- 
pearance of the vasomotor, trophic and secretory 
disturbances, and gave slight improvement in the 
causalgic syndrome inasmuch as the painful paroxys- 
mal crises were attenuated. W. A. BRENNAN. 


MISCELLANEOUS 


CLINICAL ENTITIES—TUMORS, ULCERS, 
ABSCESSES, ETC. 


Deaver, J. B.: The Surgical Complications and 
Sequelz of Influenza. Med. Clin. N. Am., 1918, 
ii, 699. 

Deaver has had several patients recently recovered 
from influenza come to operation for intestinal 
obstruction. The intestines were knotted and 
bound down by plastic exudate and adhesions 
resembling those of tubercular peritonitis. While 
the impression was gained that this condition may 
have been a direct result of the influenza, no positive 
evidence was obtained. A number of authors have 
noticed an increased incidence of appendicitis in 
influenza years. While probably many of such cases 
are pseudo-appendicitis due to the gastro-intestinal 
symptoms so often a part of the syndrome of influ- 


enza, others are undoubtedly cases of genuine 
appendicitis resulting from an increased virulence 
of the usual intestinal micro-organisms, and par- 
ticularly to a predisposition on the part of the 
patient to appendix trouble. This explanation 
(lowered resistance and diathesis) undoubtedly also 
applies to the various neuralgias, diseases of bone and 
joints, phlebitis, parotitis, etc., that may follow 
influenza and require surgical intervention. 

The term ‘‘surgical complications and sequele 
of influenza” is more apt to imply the effects of the 
pulmonary involvement which so frequently forms 
part of the picture and is so prominent a feature 
of the recent epidemic. The medical aspect of the 
subject is of prime importance to the surgeon. 

Aspiration under proper aseptic precautions is a 
comparatively simple and safe procedure. When 
the fluid is sero-purulent or purulent, withdrawal 
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by aspiration is desirable as a preliminary step to 
thoracotomy or rib resection. Aspiration is of ut- 
most value in allowing the lung to expand and the 
displaced heart to recover its position. The relief 
afforded also puts the patient in better condition. 

In addition to frequent needling and the infor- 
mation derived from the physical signs, the fluoro- 
scope and X-ray are most valuable aids in the 
diagnosis. 

A rational] operation for empyema is the one de- 
vised by Lilienthal, in which a wide opening in the 
thoracic cavity is obtained by means of a long costal 
incision and wide rib spreaders. This gives ample 
exposure, permits the breaking up of adhesions and 
the removal of pyogenic membranes and allows 
full expansion of the lung. The wound is closed 
completely except for a wick of rubber tissue at 
each end of the incision. 

In the streptococcic pleuritis observed in the 
extensive epidemic of pneumonia during the past 
year in the various military camps, it seems that 
late operation gave better results than early inter- 
vention. The effusion in streptococcic cases appears 
early; in fact, is often the first sign of infection of 
the respiratory tract. Operation in the acute 
stage, in addition to other risks, presents the danger 
of collapse of the lung from pneumothorax as well 
as a possible infection of the blood-stream from 
absorption of the streptococci from the fresh sur- 
faces of the wound. 

A valuable suggestion is that all patients with 
pneumonia at the end of the second week be sub- 
jected to an X-ray examination for the early de- 
tection of any fluid that may be present and which 
cannot be always detected by the physical signs. 

The operation of choice for empyema is rib re- 
section. opening the pleural cavity and exploring 
with the gloved finger or the hand, thus effectively 
reaching all pockets of pus, flushing and wiping the 
cavity with Dakin’s solution, and providing con- 
tinuous and free drainage until the fluid returned is 
practically sterile. 

In two cases the author closed the wound at once 
and both patients did well. By preventing the 
entrance of air from without, the immediate closure 
of the wound, when it can be done, is useful in 
overcoming possible pneumothorax. 

Deaver’s operations were usually performed under 
nitrous oxid anesthesia and consisted of resection 
of about 2 inches of rib, the sixth, seventh or eighth, 
according to indications, evacuation of the pus, the 
wiping of the cavity, and continuous drainage with 
gauze or rubber, Carrel tubes being used only 
occasionally. Faithful and intelligent dressing 
daily with Dakin’s solution has given excellent 
results. The author sometimes found it advisable 
to discontinue the use of Dakin’s solution after 
about ten days, substituting carbolic, permanganate 
or saline solution. 

During the present epidemic the author has 
treated 35 cases of influenzal empyema, with a 
mortality of 11.6 per cent. G. W. Hocurern. 


Acuna, M.: Subphrenic Abscess in Children. 
(Abscesso subfrenico en el nino). Semana méd., 
Buenos Aires, 1918, xxv, 752. 

Subphrenic abscess is most rare in very young 
children. In 179 cases of subphrenic abscess collected 
by Maydl in 1894, there were only to cases in chil- 
dren under 15 years of age. The youngest patient 
was a child 18 months old, whose case was reported 
by Jopson. In some instances the condition was due 
to traumatism, but in the child the cause is more apt 
to be appendicitis. 

The author reports thé details of the case of a 
child 2 years of age, who, while in full health, sud- 
denly developed the clinical picture of an abdomin- 
al affection complicated with symptoms of purulent 
pleurisy at the base of the right lung. The foetid 
nature of the pus extracted by puncture suggested 
that the suppurative pleurisy was secondary to ap- 
pendicitis, but Pfuhl’s sign, which was elicited 
several times, showed that the collection was sub- 
phrenic and not of pleural origin. In the radiologic 
examination it could not be decided whether the col- 
lection was in front of, or behind, the diaphragm. 
Operation showed it to be between the liver and the 
diaphragm. After complete draining, the child made 
a good functional recovery. In this case, the sub- 
phrenic abscess was apparently secondary to appen- 
dicitis, the infection being spread by the lymphatic 
route. 

The author lays stress on the following points: 

1. The early age of the patient. At this age, sup- 
purative pleural collections are frequent but sub- 
diaphragmatic collections very rare. 

2. The foetidness of the pus. When in its early 
stages, a pleural effusion is foetid, it must be con- 
sidered to be either a complication of appendicitis, 
as in the majority of cases, or secondary to a peri- 
hepatic abscess, especially a subphrenic abscess, 
which has spread through the lymphatics of the dia- 
phragm. In the case reported the pleura was pro- 
tected from invasion by numerous strong adhesions. 

In conclusion the author calls attention to the clin- 
ical value of Pfuhl’s sign, i. e., whether the pus runs 
through the exploratory puncture at expiration or 
inspiration. W. A. BRENNAN. 


Soresi, A. L.: A New Theory on the Pathogenesis 
of Cancer; the Connective Tissue Theory 
(Nuova teoria sulla patogenesi del cancro; la teoria 
connectivale). Policlin., Roma, 1919, xxvi, sez. 
chir., 12. 


A satisfactory theory of the pathogenesis of 
cancer should explain how the neoplastic cell is 
formed, how it becomes free, and how and why, 
when once set free, it becomes independent and 
without function, a monstrosity which multiplies 
without limit and finally destroys the organism in 
wh ch it is developed. 

According to Soresi’s views, the formation and 
development of the neoplastic cell has the following 
periods: Loss of substance; formation of cicatricial 
tissue; continued and direct stimulation of the 
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cicatricial tissue with consequent increase in the 
number and a tivity of newly formed connective- 
tissue cells (cicatricial tissue); infiltration of the 
newly formed connective-tissue cells among the 
original cells of the organ in which the cicatricial 
tissue is formed; imprisonment of original cells; 
continued vitality of the original cells which at 
length degenerate, forming a potential tumor 
nodule; diminution of the number, activity, and 
resistance of the newly formed connective-tissue 
cells liberation of the imprisoned original cells 
which constitute the neoplastic cells; and diffusion 
of these neoplastic cells. 

Soresi give his reasons in support of the sequence 
of these steps in the development of cancer. In 
his opinion the malignancy of cancer does not depend 
-onthe malignancy of the cancer cell per se, but is due 
to the fact that the metabolic phenomena of the 
cancer cells are not in harmony with the physiologic 
phenomena of the organism. Cancer cells are cells 
which, having become detached from the medium 
in which they are accustomed to live, have acquired 
other habits derived from the different circumstances 
in which they find themselves; they multiply and 
function in an entirely abnormal manner from that 
which they would follow under normal conditions. 

W. A. BRENNAN. 


SERA, VACCINES, AND FERMENTS 


Levaditi, C.: Anti-Streptococcus Vaccination of 
War Wounds by Lipo-Vaccine and Ether- 
Sensitized Vaccine (Vaccination antistreptococc- 
ique des plaies de guerre par le lipovaccin et le 
vaccin éthérosensibilisé). Presse méd., Par., 1919, 
XXVi, 49. 


In April last the author reported the first attempts 
of anti-streptococcus vaccination of war wounds by 
an autovaccine sensitized by the serum of the patient. 
In only 11.8 per cent of the cases was the result 


unfavorable. Since then new trials have been made‘ 


with ether-sensitized and lipovaccines. The anti- 
streptococcus lipovaccine is prepared at the Pasteur 
Institute and may consist of pure vaccines of 
different strains of streptococcus or a mixed vaccine 
containing, in addition, the staphylococcus and the 
B. Friedlander. It is injected subcutaneously in the 
deltoid region in dosage of 1 cc. which may be 
repeated as necessary. The ether-sensitized vaccine 
is prepared by the author from cultures of 5 strains 
of streptococci. It is similarly injected in a dosage 
of 4 to 1 cc. which is renewed every five or six days 
as necessary. 

In a series of non-streptococcus wounds, i. e., not 
showing the streptococcus but infected with the 
staphylococcus and other bacteria, 89 out of a total 
of 111 were in condition for early secondary suture 
after operation, 12 cicatrized spontaneously, and 
in ro the result was unknown. The successful 
results, therefore, amounted to 93.6 per cent. 

Seventy-two wounds infected with the streptococcus 
were observed. Of these, 58 were vaccinated, 
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47 with lipovaccine and 11 with ether-sensitized 
vaccine. 

Of 32 lesions of the soft parts, 21 were secondarily 
sutured and 11 cicatrized spontaneously. The time 
elapsing between injury and suture varied from 20 
to 129 days. Suture was done whether the strepto- 
coccus was present or not. When present, the 
indication was given by the clinical symptoms of the 
wound. In the 21 sutures a healing by first intention 
with almost complete recovery was obtained in 20. 

Of 32 wounds of the soft parts, 23 were secondarily 
sutured and 9 allowed to cicatrize spontaneously. 
A healing by first intention was obtained in 21 of 
the 23 sutures and one partial recovery. 

Healing by first intention was generally obtained 
in the articular, cranial, and thoracic injuries. 

Taking into account only the wounds of the bone 
and soft parts infected by the streptococcus, the per- 
centage of successful results following operation after 
vaccination is 95.5, which surpasses the results 
obtained in non-streptococcus wounds. It is under- 
stood, of course, that the vacinnation is used only as 
an aid to the surgical treatment of the injury. The 
effect of the vaccination is the reduction of a wound 
infected with the streptococcus to a non-infected 
(staphylococcal) wound. It is therefore justified as 
a means of bettering the surgical treatment of 
streptococcal war wounds and preventing the com- 
plications arising from the persistance of infection 
by this micro-organism. W. A. BRENNAN. 


BLOOD 


Besley, F. A.: Secondary Hemorrhages as Observed 
in War Surgery. Surg. Clin. Chicago, 1919, iii, 23. 

In contradistinction to civil surgery, secondary 
hemorrhage is relatively common in war surgery 
owing to several factors, chief of which is the large 
percentage of infected wounds. 

Reduced coagulability of the blood by the strep- 
tococcus, dissolution of the infected thrombus, and 
injury to the vessel walls predispose to rupture and 
hemorrhage. The signs and symptoms may not be 
proportionate to the amount of bleeding, especially 
when the retroperitoneal spaces of the abdomen and 
pelvis are involved. Secondary hemorrhage from the 
lung is relatively rare. The treatment is often 
difficult owing to inadequate facilities, as these cases 
should all be handled in the operating room as major 
operations. If the hemorrhage is controllable by 
direct pressure, shock should first be combated 
and amputation always avoided if possible until the 
patient has recovered from the shock. Actual liga- 
tion of the bleeding vessel is essential. Hamorrhage 
from the floor of the mouth and following compound 
fracture of the maxilla presents difficulties that may 
require ligation of the external carotid artery. In the 
treatment of shock, external hect is of first import- 
ance. Intravenous transfusion of a 6 per cent gum 
arabic solution with 2 per cent sodium bicarbonate 
is favored. In serious cases, however, this is not to 
be compared with proper blood transfusion. The 
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direct method of blood transfusion is probably the 

best, but presents several technical difficulties and 

has largely been supplanted by the citrate method. 
Epwin M. MILLER. 


Robertson, O. H., and Bock, A. V.: Blood Volume 
in Wounded Soldiers. Blood Volume and 
Related Blood Changes After Hzmorrhage. 
J. Exp. Med., 1919, xxix, 139. 

The determinations were made by the vital-red 
method of Keith, Rowntree and Geraghty. Not un- 
commonly the blood volume was found to be less 
than 60 per cent of the normal. After a certain point 
had been reached the reduction seemed parallel with 
the decrease in blood pressure. Progressive changes 
in the blood volume following hamorrhage were esti- 
mated in three ways: (1) Repeated vital-red tests; 
(2) calculation from changes in the percentage of 
hemoglobin produced by the injection of gum acacia; 
and (3) calculation from changes in the percentage 
of hemoglobin following the dilution of the blood 
by the patient’s own body fluids. It was observed 
that the organism did not restore its blood volume 
beyond a certain point, when a further increase by 
dilution brought the percentage of hemoglobin to a 
very low figure. In such cases, a further increase of 
the blood volume occurred only when the hemo- 
globin rose. Max Kaun. 


Robertson, O. H., and Bock, A. V.: Blood Volume 
in Wounded Soldiers. The Use of Forced 
Fluids by the Alimentary Tract in the Restor- 
ation of Blood Volume After Hzmorrhage. 
J. Exp. Med., 1919, xxix, 155. 

The authors give the following summary: Blood 
volume tests made on a number of soldiers recover- 
ing from hemorrhage have shown that in many in- 
stances dilution of the blood occurs very slowly. The 
principal reason for this seems to be, (1) an initial 
lack of reserve fluids in the tissues, and (2) the ab- 
sence of any subsequent attempt by the body to 
make up this fluid deficiency. The blood volume 
can be promptly and generally increased by putting 
such patients on a large intake of fluid by mouth and 
rectum. Beneficial changes were observed some- 
times two to three hours after treatment was begun. 
When the total hemoglobin is reduced to 25 per 
cent or below, transfusion is distinctly indicated. 
When the total hemoglobin is above 25 per cent, 
the chief need is for increased blood volume. If the 
patient’s condition demands an immediate and large 
addition of circulating fluid, gum acacia solution 
should be given. When the condition is not so ur- 
gent, forced fluids by the alimentary tract are indi- 
cated. Max Kann. 


BLOOD AND LYMPH VESSELS 


Viannay, C.: Traumatic Arterial Stupor (La 
stupeur artérielle traumatique). Presse méd., Par., 
1919, xxvii, 106. 

Arterial stupor is a condition observed in recently 
traumatized arteries and is characterized by the 
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suppression of external symptoms of circulation in 
the absence of any lesion of the arterial wall. 
Viannay was the first to call attention to it during 
the present war. He now reports some new cases, 
the study of which shows that arterial stupor is a 
slowing down of the circulation due to contraction 
of the lumen of the artery under vasomotor in- 
fluence consequent to traumatism. The phenom- 
enon appears to depend on irritation of the sympa- 
thetic nerves which may reduce the caliber of an 
artery in the vicinity of a traumatism to one-third 
or one-fourth of the normal, as observed also by 
Leriche and others. Such contraction is especially 
marked in the humeral, axillary, and subclavian 
arteries, i. e., it is strongest in arteries of medium 
caliber. 

In all the cases observed the external signs of cir- 
culation were temporarily suspended but the 
patients recovered without signs of gangrene. 
Viannay has observed no case in which he believes 
there was even-temporarily a total stoppage of the 
circulation. 

The syndrome is liable to be observed by sur- 
geons in the course of their explorations of vessels 
after severe traumatism. It is important to recog- 
nize it as it does not call for any surgical treatment, 
recovery being spontaneous. W. A. BRENNAN. 


POISONS 


Sacquépée and Vezeau de Lavergne: Gas Gan- 
grene. Determination of the Pathogenesis 
and of the Serum Treatment According to the 
Experimental Action of Specific Sera (Sur la 
gangrene gazeuse. Determination de la pathogénie 
et appréciation de la serothérapie d’aprés l’action 
expérimentale des serums specifiques). Bull. et 
mém. Soc. méd. d. hép. de Par., 1918, xlii, 1125. 


In a series of experiments the authors removed a 
piece of gangrenous human muscle from an infected 
area and macerated it in physiologic solution. The 
resulting liquid was then poured into test tubes, 
1 cc. into each tube. No further additions were 
made to the first tube. To the second was added 
1 cc. of antibellonensis serum; to the third, 1 cc. 
of antivibrion serum; to the fourth, 1 cc. of ¢nti- 
perfringens serum; and to the fifth 1 cc. of each 
of the three sera. Tests were then made on guinea- 

igs. 

' _ a series of 14 experiments in each of which 3 
animals were inoculated, each animal with a different 
serum, 2 of the 3 animals died in every case. In 7 
instances the animals were protected by the anti- 
bellonensis serum alone; in 4 instances by the 
antivibrion serum alone; and in 3 instances by the 
antiperfringens serum alone. 

In another series all of the three animals died, 
while another, which was protected by the three sera 
together, lived. Cultures showed the B. bell- 
onensis and the B. perfringens. The mixed nature 
of the infection was corroborated in a number of 
other experiments in which animals inoculated with 
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a single serum showed quite appreciable lesions while 
those inoculated with all three sera were immune. 

In a total of 25 experiments the sera have been 
shown to be efficacious in 24, either alone or in 
association with others. From these results it seems 
evident that in 24 cases out of 25 gas gangrene can 
be prevented by the sera provided they are used 
in time. Other bacteria beside those mentioned are 
of consequence in only 4 per cent of the cases. 

In 25 cases of gangrene the bacteria found were 
virulent B. bellonensis in 15, virulent B. vibrion 
septic in 9, and virulent B. perfringens in 14. 

Serotherapy with the three sera studied appears 
to the authors to be sufficient in the great majority of 
cases. W. A. BRENNAN. 


Janes, R. M., and Thomas, N. O.: Diphtheroid 
Infection of Wounds. Canad. Pract. & Rev., 1919, 
xliv, 4. 

A routine investigation was made of wounds in- 
fected with diphtheroid organisms. Investigation 
showed that 63.5 per cent of open wounds had 
diphtheroid organisms; 6.4 per cent were infected 
with Bacillus diphtheria. Only by cultural char- 
acteristics was it possible to differentiate between 
true diphtheric infection and diphtheroid infection. 
It is necessary to differentiate by sugar reaction and 
inoculation tests. In true diphtheritic wounds 
antitoxin should be given, but a sensitizing dose 
should be given first to make certain that no 
anaphylactic reaction will occur. I. E. BisuKow. 


SURGICAL DIAGNOSIS, PATHOLOGY, AND 
THERAPEUTICS 


Beck, C.: The Diagnostic Value of the Study of 
Pathologic Changes in Vivo. Arch. Diagnosis, 
1919, xi, 173. 

Beck believes that because of the increasing 
number of operations by careful observers, a new 
element has gradually crept into the method of 
studying pathologic changes; namely, the study of 
this subject in vivo. Pathologic conditions must 
be studied by experience at the operating table and in 
experiments upon animals in addition to the other 
laboratory methods and postmortem findings. 

Because of the mportance of the study of path- 
ology in vivo as a method of diagnosis, the author 
pleads for the utmost practical study of pathologic 
conditions encountered during operations and the 
study of fresh specimens obtained from operations. 
He urges that the surgeon dissect minutely every 
specimen removed, and demonstrate to those in- 
terested all changes which have occurred in the body 
during disease and all the signs that may be noted 
in these fresh specimens. E. C. RosItsHEK. 


bes ” G.: Histopathology of Superficial 
Burns. J. Am. M. Ass., 1919, Ixxii, 259. 


The author gives a detailed account of the autopsy 
findings in ro cases of superficial burns, and _re- 
views Bardeen’s experience in 5 fatal cases. 


In Bardeen’s cases death occurred within a very 
few hours after the burns were received, and in all 
rather characteristic changes in the lymphoid tissues 
of the body were found. These changes consisted 
of an early oedematous swelling of the follicles, 
followed by necrosis and an accumulation of large, 
flat, phagocytic endothelial cells. They were most 
marked in the centers of the follicles. Bardeen 
noted also parenchymatous degeneration of the 
liver and kidneys, but found the heart muscle quite 
normal. Examination of sections from the brain, 
suprarenal, pancreas, thyroid and thymus revealed 
nothing worthy of note. 

In addition to the lesions described by Bardeen, 
the author observed definite and rather character- 
istic lesions in the suprarenals, heart muscle and 
kidneys. The lesions found in the lymphatic tissue 
and suprarenals he regards as especially striking. 
In the lymphatics they were identical with those 
occurring in fatal cases of diphtheria, and with those 
produced experimentally in animals by the injection 
of diphtheria toxin and certain other organic poisons. 
In the suprarenals they were apparently identical 
with those occurring in the suprarenals of guinea- 
pigs dying several days after the injection of diph- 
theria toxin and similar to, but much more marked 
than, those found in the suprarenals of man in 
fatal cases of diphtheria. 

In summing up his observations Weiskotten 
states that the more or less characteristic lesions 
found in the suprarenals, lymphatic tissues, heart 
muscle and kidneys, together with those noted in 
the other tissues examined, indicate the presence in 
this class of cases of a more or less specific poison 
in the circulating blood. H. J. VAN DEN BERG. 


EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 


Olkon, D. M.: The Effect of Thymus Gland In- 
jection on the Growth and Behavior of the 
Guinea-Pig. Arch. Int. Med., 1918, xxii, 815. 


The function of the endocrine glands has been in- 
vestigated, for the most part, by 3 methods: Extir- 
pation of the gland; the feeding of dried gland or its 
extracts to normal animals; and the injection of solu- 
tions prepared from the organs into the blood stream 
or peritoneal cavity. Our knowledge of the specific 
activities of the thyroid, adrenals and hypophysis 
is becoming exact and definite. Our knowledge of 
the endocrine functions of the testes, ovaries, cor- 
pus luteum and thymus is not very satisfactory. In 
reviewing the literature, the author found that the 
results of previous investigations are far from con- 
cordant and mutually confirmatory. A summary of 
these follows in tabloid form. In his own experi- 
ments, the author noted that protein injections gave 
rise to metabolic disturbances evidenced by the 
change in rate of growth and the general bodily 
signs and symptoms, but that more notable changes 
occurred when thymus was injected. He summarizes 
as follows: 
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Reduction of weight in the guinea-pig was pro- 
duced experimentally by the intraperitoneal injec- 
tion of thymus. After the injection, well-marked 
changes took place, i. e., muscle spasm, dysnoea and 
convulsions. 

The muscular spasms which occurred after thy- 
mus was injected appeared to be more severe and 
of longer duration than those which occurred after 
injections of protein or tenth normal sodium chlorid 
solution. Some of the animals died after large 
doses of thymus. 

The general appearance of the animals in the thy- 
mus series indicated grave metabolic disturbances 
and emaciation, accompanied by dryness and 
roughness of the fur. Harry H. FReIicu. 


Bachmann, A.: Immunity toInfection. The Pres- 
ence of Specific Substances in the Leucocytes 
of Immunized Animals (Immunité anti-infec- 
tieuse; drésence de substances spécifiques dans les 
leucocites des animaux immunisés). Rev. Asoc. 
méd. argent., Buenos Aires, 1918, xxix, 549. 


In his preliminary remarks Bachmann endeavors 
to show that vaccines and sera have not the bac- 
teriolytic properties in immunity which many have 
assigned to them. He inclines toward Metschnikoff’s 
theory of phagocytic immunity according to which 
phagocytosis is dependent on the presence of special 
bodies which activate and stimulate the action of 
the leucocytes. Although Metschnikoff did not 
establish this doctrine, he always endorsed it. 

The author has made experimental researches in 
furtherance of Metschnikoff’s ideas. To many 
previous investigations along the same line the 
objection could be made that in provoking phago- 
cytosis the leucocytes were not involved alone 
but that a plasma was accumulated to which the 
opponents of phagocytosis trace the fundamental 
action. To oldiste this objection a number of 
animal experiments were performed by the author 
in which any possible action of the plasma in the 
exudates from guinea pigs was eliminated. It was 
found that a dose of the Eberth bacillus, non-fatal 
for an ordinary guinea-pig, became fatal if the 
animal was narcotized, but that a previously pro- 
voked leucocytosis saved the animal even in the 
state of narcosis; that when the plasma was excluded 
by sedimentation, the animals survived, but that 
animals injected with the sedimentary plasma 
alone died like the controls. These experiments 
convinced the author that the fundamental action 
in immunity is exercised by the leucocytes. 

On the basis of his findings, Bachmann instituted 
a new method of treatment by injections of leuco- 
cytes, a method which he says Petterson subse- 
quently copied in Europe without giving him credit. 
An intraperitoneal injection of leucocytes deprived 
of plasma when given before an inoculation of 
Eberth bacilli has been found to save animals 
from infection. The leucocytes of immunized ani- 
mals have acquired a highly important specific 


property. 
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Later experiments have been made to isolate 
the substance which in the immune gives new 
properties to the leucocytes. Such bactericidal 
substances the author is convinced can be demon- 
strated in the leucocytes of the immune and do not 
exist in the leucocytes of ordinary healthy animals. 
There is a fundamental difference in the effects of 
injections of ordinary leucocyte products and 
injections of immune leucocyte products. In another 
experiment Bachmann succeeded in totally destroy- 
ing the bactericidal property of the leucocytes 
themselves while preserving the specific leucocyte 
products. He was able to demonstrate that the 
specific immunization action lies in the product 
of the immune leucocytes. W. A. BRENNAN. 


ROENTGENOLOGY — RADIUMTHERAPY 


Shohan, J.: The Need of More Frequent Roent- 
genological Examinations, Particularly in Head 
Injuries. Boston M. & S. J., 1919, clxxx, 235. 


The author makes a plea for a more frequent 
roentgen examination as soon as possible after an 
injury has been sustained to determine definitely 
whether a fracture has occurredornot. Although the 
number of negative findings will be increased, the 
positive findings will likewise show an increase and 
in either case the patient’s best interest will be con- 
served. From the social or medico-legal aspect also 
it has advantages inasmuch as definite findings make 
possible more accurate prognoses and form the 
basis for just compensation when that factor enters 
into the case. Apoten Hartunc. 


Bowen, D. R.: X-Ray Diagnosis of Lung Diseases. 
Clin. N. Am., 1918, ii, 87%. 


This paper is essentially a clinical report demon- 
strating the value of the roentgen ray in pulmonary 
diseases. The author describes his technique briefly 
and mentions the pathologic processes which may 
be visualized. A number of detailed case histories 
are given to illustrate the roentgenograms and find- 
ings in diffuse and encysted pleural effusion, pul- 
monary abscess, pneumothorax, tuberculosis, metas- 
tatic sarcoma and pulmonary osteo-arthropathy of 
Marie. 

The following conclusions are drawn: 

1. X-ray study is exceedingly important in the 
general diagnosis of lung conditions. 

2. The data yielded by the X-ray are frequently 
such as can be procured in no other way. 

3. The valuable aid to be obtained by this 
method: is not even yet generally understood, nor, 
so far as the average patient is concerned, generally 
used. 

4. The use of the X-ray in cases of pleural effu- 
sion, whether the effusion is free or walled off, is 
immediately and decisively satisfactory. 

5. In tuberculosis and many other involvements 
of the lung, the lesions as revealed by the X-ray 
are very frequently found to be more extensive than 
is indicated by other clinical methods. 
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6. If for no other reason than to eliminate the 
possible presence of an unsuspected foreign body, 
the X-ray should be used routinely in the clinical 
examination of the thorax. 

7. The error of mistaking an excessive pneumo- 
thorax for a pleural effusion is not impossible even 
among clinicians of wide experience. 

ApoLeH HARTUNG. 


Kennedy, T. C.: The Present Status of Radium 
Therapy. J. Jndiana St. M. Ass., 1919, xii, 36. . 


This paper is based on the author’s experience 
with 146 cases treated with radium between August, 
1914, and December, 1916. Of these, 117 were cases 
of malignancy. Seventy-five of the patients showed 
improvement, and 39 were unimproved. In 29 
cases of benign conditions good results were ob- 
tained in 22 and no improvement in 3. Reported 
in detail are 2 cases of cancer of the breast in 
which clinical cures lasting over two years were 
obtained. In inoperable cancer of the uterus the 
treatment was almost always followed by marked 
improvement. There was lessening of the discharge, 
arrest of hemorrhage and relief from pain. In quite 
a number of cases clinical cures resulted. Post- 
operative recurrences usually proved very refrac- 
tory, but in 2 cases, of which detailed accounts are 
given, the patients became apparently well. Pa- 
tients with cancer of the rectum who come for 
treatment early, before metastasis occurs, usually 
have a good chance for relief, and life is frequently 
much prolonged. A number of cases of epithelioma 
of the skin in which good results were obtained are 
reported briefly. Cancers of the buccal and lingual 
mucous membrane were rather refractory, the results 
being on the whole disappointing. 

Of benign conditions, uterine fibroids yield 
readily to radium treatment. Hemorrhage can 
practically always be stopped, and in the majority 
of instances there is marked diminution in the size 


of the tumor. A typical case is cited in detail. In, 


angioma, keloid, nevi, and lupus erythematosis, 
radium is of established value. Three patients with 
exophthalmic goiter were treated, with relief of the 
nerve and heart symptoms. 

In conclusion, the author quotes Cullen as follows: 
“At the present time we know of at least three good 
things radium has done: (1) It has apparently cured 
a percentage of surgically inoperable cancer and 
sarcoma cases; (2) it has prolonged life in others; 
(3) it has relieved pain and done away with or 
mitigated distressing discharges in not a few. In 
other words, it has done enough to make us feel 
that we would want to have it tried on any member 
of our family that had an inoperable growth.” 

HARTUNG. 


Turner, D.: Notes on Radium Treatment. Edinb. 
M.J., 1919, xxii, 79. 


In the author’s experience radium treatment 
has been found consistently useful in exophthalmic 
goiter. In upward of 50 patients thus treated benefit 
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was derived by all except one. Marked improve- 
ment was shown in their general condition and 
special symptoms although usually the gland did 
not diminish in size and the exophthalmos was 
affected but little. From 200 to 400 mg. hours, 
properly screened, were given over each lobe, the 
isthmus and the thymus. Compared to roentgen 
therapy, radium has the advantage of greater 
accuracy of dosage, greater penetration of its rays 
and more ease and quiet in its application. 

In malignant disease radium is generally of 
benefit, sometimes producing apparent cures. 
Sarcomas, especially lymphosarcomas, are more 
amenable than carcinomas. Those on the surface 
of the body and on the cervix are most favorably 
situated for successful treatment. The buccal 
cavity, the respiratory passages, excepting perhaps 
the nasal region, the digestive passages and internal 
organs are unfavorable positions. For successful 
treatment, the growth must be localized and access- 
ible and the whole growth must be given a sufficient 
dose. It is the author’s experience that in the 
majority of more or less suitable cases of malignant 
disease treated by radium the patients get well 
temporarily though they ultimately die of re- 
currences and metastases. Recurrences after pri- 
mary radium treatment are usually very refractory. 

Detailed histories are given of cases of chondro- 
fibro-sarcoma of the antrum, myeloma of the su- 
perior maxilla, recurrent sarcoma of the suborbital 
region, parotid mixed-cell tumor, sarcoma of the sa- 
crum, recurrent adenoma in the nose, rapidly 
growing, fungating epithelioma of the vagina, 
and sarcoma of the cervix. In all of these, radium, 
produced marked benefits the duration of which 
varied. 

Radium radiations were found beneficial also 
in the treatment of keloid, indolent ulcers, persistent 
sinus and other lesions associated with local mal- 
nutrition and chronic sepsis. A case of keloid of 
the neck, which had been repeatedly excised, re- 
mained well after subsequent radiation. An indolent 
roentgen-ray ulcer on the author’s hands was re- 
moved by one application of 20 mg. hours of radium. 

ApoLPH HARTUNG. 


INDUSTRIAL SURGERY 


Scal, J. C.: Back Injuries and Their Relation to 
the Workman’s Compensation Law. JN. IY. 
M. J., 1918, cviii, 983. 

Of all the injuries sustained by workmen none are 
as vague and as difficult to diagnose as injuries of the 
back. For examination it is best to have the patient 
strip completely, noting how he undresses and moves 
about and his actions when he believes himself 
unobserved. All characteristic attitudes should be 
carefully noted since in the presence of pain nature 
always demands rest of a part as well as protection, 
the muscles being under tension to keep the joint 
quiet. Radiography plays an important role in the 
exact diagnosis of back injuries, it being remarkable 
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how often spinal fractures are found to be present 
in this way when there is little or no clinical evidence. 

The most frequent cause of pain in the back is 
lumbago, which is very acute and manifests itself 
when the patient rises from a stooping position. 
It is usually unilateral, relieved by pressure, and 
aggravated by movement. It generally yields to 
treatment. Before making a diagnosis of lumbago, 
other conditions which might cause similar symptoms 
should be eliminated. Lumbago usually follows a 
sudden sprain or slip while carrying a heavy burden. 
The accompanying pain is definitely localized. 
Strained back, another frequent cause of lumbar 
pain, usually results from overtaxing the muscular 
tissues beyond physiologic limits as in excessive or 
too sudden work, especially when applied to already 
fatigued muscles. This condition is best treated by 
absolute rest and light massage. Adhesive strapping 
of the back relieves much of the pain. 

Rupture of the muscles is rare but may result from 
the force of opposing muscles suddenly brought into 
play. Contusion of the muscles results from force or 
violence applied externally, especially when the 
muscles are in action, and causes an effusion of blood 
into the injured tissue. Straining of the ligaments is 
produced when they are subjected to severe pressure 
or mechanical movement which tears or over- 
stretches the fibers and usually results in an effusion 
of blood into the joint or surrounding tissue with 
consequent pain. Bone pain, if continuous, is 
generally due to bone disease such as lues or tumors. 
Sacro-iliac sprains, due to severe falls, are not very 
frequent. The symptoms are localized pain on 
pressure and increased by walking, sitting or rising. 
The treatment consists of rest, strapping the pelvis, 
hot applications and mild massage. Back injuries 
involving the coverings of the spinal cord result in 
the gradual onset of paralysis from the hemorrhages 
that arise and the corresponding symptoms, which 
slowly disappear with the absorption of the blood. 
Involvement of the cord results in immediate 
paralysis which is more or less permanent. In spinal 
fractures there is often an absence of symptoms 
beyond pain and some stiffness, provided the cord is 
not involved. In dislocating fractures in which the 
cord is involved there is a definite corresponding 
paralysis of the nerves passing through that location. 
Cases of ‘railway spine’’ present no pathology, the 
symptoms appearing several weeks after the accident 
without any clinical signs and persisting until 
litigation is ended. Weakness of the back, a common 
complaint, is purely a subjective symptom. Stiff 
back may arise from pain in a muscle, ligament or 
bone or be due to muscular spasm or structural 
changes. 

The writer concludes that in examining painful 
backs in patients suspected of malingering, it is 
advantageous to mark the spot indicated as painful! 
with a blue pencil and then ask the patient to localize 
it again after distracting his attention. If he is 
malingering, the second spot will generally be a few 
inches away from the first. Another method to trap 
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a suspected malingerer is to exert pressure over the 
alleged painful side while inquiring as to the presence 
of pain on the opposite side. Since the Workman’s 
Compensation Law has been in effect, more back 
injuries are treated than before. 

Harry H. FRervica. 


HOSPITAL, MEDICOLEGAL, AND MEDICAL 
EDUCATION 


Owen, W. O.: Teaching Surgery by the Moving 
Picture. N. Y. M.J., 1919, cix, 229. 


There are at least three varieties of moving pic- 
tures each of which has its own advantages when 
taken at the normal rate of 16 to 1 second, and a 
fourth by slow or rapid take. Up to the present, the 
most common method is the one in which the oper- 
ator is taken with his patient and assistants, the 16 
to 1 or old style. Often, however, the blood bloeks 
out the field, obliterating the essential steps. An- 
other method, less well known, consists in taking the 
picture on a background and floor of 4-inch squares 
which appear in all portions of the field at all times. 
A clock, which is seen in the field, has no escape- 
ment, since this might interfere with the accuracy 
of the work, the fraction of time involved being very 
small. When further developed, this method will be 
of particular value for the examination of spasmodic 
seizures, limps and reflexes. For teaching purposes, 
the third method, the so-called animated diagram 
type of the Mutt and Jeff pictures, is the best. In 
this kind of picture the successive operative steps 
from incision to closure are shown, every detail being 
clearly outlined. This method is adaptable to any 
field of medicine and surgery. 

Harry H. 


The Teaching of Surgery 
Presse méd., 


Roux-Berger, J. L.: 
(L’enseignement de la chirurgie). 
Par., 1918, xxvi, Supp., 837. 

Roux-Berger refers especially to the teaching of 
French students. He believes that great reforms are 
necessary in the teaching of surgery. Reform in 
teaching is all the more necessary and urgent as he 
thinks there will be an enormous number of foreign 
students in France in the future. At present only 
the student who is an interne can acquire enough 
surgical knowledge to become a surgeon; and his 
teaching is haphazard and without order. Surgery 
is the only trade the exercise of which does not 
demand a previous apprenticeship. 

The teaching of operative surgery in schools is 
quite inadequate to the requirements of modern 
surgery. The very essential parts of every day 
surgical manipulations, such as scrupulous repair, 
the necessity of respecting tissues in handling them, 
etc., are not taught. 

The time necessary to teach practical surgical 
operations to the student must not be obtained 
by lengthening his student course but rather by 
reform of the present course. A good deal of time is 
occupied in teaching routine matters which might be 
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dropped. There is room for more rapid teaching 
in many branches of medicine. Those who desire 
to specialize in surgery should commence in their 
student days and shape their course accordingly. 
It should comprise the opportunity of carrying out 
operations on animals under rigorous asepsis 
and all the usages of modern surgical practice. 
Laboratories of physiological research, which the 
surgeon can no longer do without, should be avail- 
able. 

But the best theoretical surgical teaching, studies 
on cadavers, or animal experimental surgery, no 
matter how well organized, is not sufficient unless 
at the same time there is practical teaching on the 
living patient. At present the student’s participation 
in hospital life and practice is quite insufficient. 
It is time that a medical student may no longer 
arrive at the end of his studies and obtain his 
doctor’s degree without ever having seen a strangu- 
lated hernia, an internal hemorrhage, or a badly 
crushed limb, which the next day as a practitioner 
he may be called upon to treat. 

Every surgeon who is at the head of a hospital 
service has not only the right but the duty to teach. 
This is an honor which no surgeon should shirk. 
Teaching ought not to be confined to the official 
school professors; there are plenty of men of widely 
established reputation outside these ranks who 
should participate in the teaching of surgery. 

W. A. BRENNAN. 


Olson, G. W.: Hospital Legislation in Minnesota. 
J .-Lancel, 1919, Xxxix, 64. 

Legally, hospitals are of two kinds, those organ- 
ized for profit and those organized for charity, The 
latter have no capital stock and all of their property, 
income, donations or bequests must be used for the 
care of the sick and needy. They are exempt from 
taxation for general purposes, excluding taxes for 
street improvements and betterments. Prior to the 
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passage of the Workman’s Compensation Act, 
charitable hospitals were not liable under common 
law for the negligence of officers or employes. The 
passage of that act renders them liable for injuries 
incurred by their employes but they remain exempt 
from liability for negligence toward patients and 
visitors. Hospitals organized for profit are subject 
to general taxation and are liable for negligence to 
patients and visitors as well as to employes. Two 
bad features of the Workman’s Compensation Act 
as related to hospitals are the maximum allowance 
of $200 for hospital bills and the fees of nurses and 
physicians and surgeons—an amount which in cases 
of serious injury is wholly inadequate—and the fact 
that it gives the employer the absolute right to 
determine not only the physician to be called but 
also the hospital to which the patient shall be sent. 
Legally, a patient may leave a hospital when he 
pleases and pay when he pleases and cannot be prose- 
cuted. The hospital has no lien on his baggage or 
property unless by his express contract. 

When a patient dies and leaves money, jewelry 
or other property with the hospital, the safest thing 
for the institution to do is to hold it until an admin- 
istrator of the deceased is appointed. It should 
then be given to the latter only after he has pre- 
sented a certified copy of the letters of administra- 
tion. If such property is turned over to some person 
who is not legally authorized to receive it, the hos- 
pital may be held to account. 

It is often desirable and necessary to require a 
guarantee for the patient’s care in the hospital if he 
is unable to pay and yet cannot be taken as a 
charity case. The guarantee should be in writing 
and a consideration expressed. An oral guarantee 
is good before the service is rendered but has no 
legal standing afterward. Consequently it is best 
to obtain the written guarantee from the responsible 
person at, or prior to, the time the patient is ad- 
mitted to the hospital. H. H. FRreiiicnu. 
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McMutrtrie, D. C.: The Historical Development of 
Public Provision for the Disabled Soldier. 
Interst. M. J., 1919, xxvi, 109. 

In ancient times, and up to the seventeenth cen- 
tury, the disabled soldier was for the most part de- 
pendent on private charity, chiefly monastic. 

France was the first European country to estab- 
lish a home for men disabled in service. The Hotel 
des Invalides, established by Louis XIV, was sup- 
ported by taxation, two, and later three, deniers 
being levied on every livre spent by the government 
for military purposes. In the twenty-eight years 
between 1676 and 1704, 15,000 soldiers applied to 
this institution for admission. Sisters of Charity 
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cared for the sick. Instruction in a trade, with the 
necessary tools, was provided by the administration 
for those interested. 

To married inmates permission was granted to 
visit their families, such permission gradually 
developing into 3-year leaves on an allowance of not 
less than 100 livres. Soon the 3-year leaves were 
extended indefinitely, the allowances automatically 
becoming pensions, with the result that in 1790, 
in addition to the 2,370 disabled men in the Hotel, 
pensions were paid to 26,000 soldiers. Thus in 
France, the two principles of institutionalism and 
pensions — principles ultimately adopted by all 
the western nations — came to exist side by side, 
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and, revised and regulated, were operative when 
the war of 1914 began. 

In England the first steps for the relief of soldiers 
were taken by Queen Elizabeth for those invalided 
home from Flanders. During the time of the 
Commonwealth, Parliament provided for pension 
grants, hospitals and homes for soldiers who had 
been disabled fighting for Cromwell. 

In 1682 the Royal Hospital at Chelsea for dis- 
abled soldiers, which was to be supported by money 
compulsorily deducted from the soldiers’ pay, was 
begun. The same year saw the beginning of the 
Greenwich Hospital for. disabled seamen. Both 
institutions were completed under the rule of 
William and Mary. 

Early in the nineteenth century Parliament 
passed an act granting pensions to all soldiers who 
were invalided, disabled or discharged after from 
fourteen to twenty-one years of service. At the 
close of the South African war, this system of relief 
was extended to include widows and orphans of 
those who died in the service. 

No nation has hitherto been so’ generous in its 
provision for disabled soldiers as the United States. 
Plymouth Colony passed its first pension legislation 
in 1636, other colonies soon taking similar measures. 
A few months after the beginning of the Revolution, 
the Continental Congress declared that half pay 
would be granted every officer, soldier and sailor 
incapacitated during the war. 

In 1792 the first general pension law was enacted, 
providing for the payment of $5, and later $8, 
monthly to all privates and non-commissioned 
officers. This system of relief, with slight revision, 
continued down to the Civil War. During the 
Civil War, the principle of fixed rates for specific 
disabilities was introduced. 

In the United States there are now more than 30 
soldiers’ homes supported by the several states. 
In some of these the wives, mothers, widows, sis- 
ters, and daughters of the beneficiaries are also 
maintained. The inmates of these homes number 
about 11,000. There are also two Federal institu- 
tions caring for between 18,000 and 30.000 men. 

V. E. DupMan. 


Bryan, R. C.: Surgical Conditions in the Great 
War. Am. J. Surg., 1919, xxxiii, 17. 


The writer discusses briefly the many methods 
used in the treatment of wounds and other condi- 
tions due to the war. 

The Carrel-Dakin method of wound sterilization, 
which he states has proven most valuable in skillful 
hands and is the greatest advance in scientific 
reparation, is described in detail. 

As regards anesthetics, it has been found that the 
lightly wounded are good subjects for gas-oxygen, 
which in such cases is preferred. When not avail- 
able, however, ether is given. Local anesthesia is 
used in only a small number of cases. For the 
seriously wounded who show signs of shock, spinal 
anesthesia has been urged for all injuries of the legs 
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and thighs. Patients in profound shock should be 
supplied with hot water bottles or given a hot air 
bath before being operated upon. Morphin is 
prescribed generously, and the gas-oxygen ad- 
ministered by an expert gently and smoothly. In 
the case of those suffering from a serious degree of 
sepsis, especially anaerobic infection, gas-oxygen is 
again the anesthetic of choice. Spinal anesthesia, 
warm ether vapor, and intravenous ether are also 
recognized as being comparatively safe. Chloroform 
should at all times be avojded. 

Shock must be treated immediately by the 
application of external heat and stimulants. Fluids 
are best given by mouth or rectum. Burns from 
explosives, sapping and gasoline are treated as in 
civil practice. In regard to trench foot, emphasis is 
placed upon the importance of a layer of air around 
the foot and leg in preventing the condition. Among 
other preventatives is a light oil silk bag which was 
devised to be worn by those who were obliged to 
remain for long periods of time in the slush and 
mud of the trenches. 

In the treatment of gas gangrene the end-results 
have been greatly improved by excising through the 
opened wound the devitalized tissue which pro- 
duces a nidus for the development of the gas-pro- 
ducing organism. When gangrene appears in the 
muscles or muscle groups actually wounded, the 
treatment depends on the patient’s condition. If 
this is good, the wounds are freely opened and the 
affected muscles or muscle groups are removed. If 
the patient’s condition is bad, amputation is the 
safest course, even if the gangrene is localized in 
certain muscles. It is seldom possible to save such 
a limb when the bone is broken. 

One successful suture of the heart has been re- 
ported. Lateral suturing of both veins and arteries 
has been done in a fair number of cases. In two 
instances a lateral rent in the vena cava itself was 
closed, although the only successful case of such 
repair was one in which the sides were brought to- 
gether by artery forceps and not by suture. 

In the treatment of injuries of the joint, the first 
advance was the abandonment of intra-articular 
drains. The next was the excision of the wound, the 
removal of any foreign body, the flushing of the 
joint, and, in some cases, the closure of the capsule 
and the insertion of a superficial drain. 

The treatment of head injuries is outlined briefly 
as follows: Primary cleansing of the wound; trans- 
mission of patient as soon as possible to the hospital; 
the taking of X-ray pictures; incision of the scalp 
and bone wound; a limited and careful removal of 
foreign bodies; the covering of the exposed brain; 
the closure of the wound with superficial drainage; 
prolonged rest in bed 

The practice in abdominal wounds is to operate 
on all patients unless there is some reason to the 
contrary, and to operate on principle rather than on 
the indication by symptoms. Celerity is of great 
importance. Solid organs should not be disturbed 
any more than is absolutely necessary. Abdominal 
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drainage is thought to be of little use except in local 
lesions. Whenever possible, the formation of an 
artificial anus in the colon should be avoided. 

The number of patients with chest wounds ad- 
mitted to the clearing station is about 2 per cent of 
the whole number. The most favorable cases are 
those in which a bullet has gone clear through the 
chest. When the missile has involved both the 
chest and the abdomen the prognosis is very un- 
favorable. 

Fractures are treated by cleansing the wound and 
reducing the fracture, which is then maintained in 
good position. B. FRetLicu. 


Speed, K.: Surgical Cases at an A. E. F. Evacuation 
Hospital. Surg. Clin. Chicago, 1919, iii, 1. 

The operating team in the American hospitals at 
the front usually consists of an operating surgeon, his 
assistant, an anesthetist, an operating nurse and an 
orderly. The character of the work varies consider- 
ably with the nature of the fighting, wounds from 
shrapnel and high explosives being the most serious. 
In the case of bullet wounds, conservative surgery is 
the rule. The proper application of splints is of the 
highest importance and requires the careful atten- 
tion of a medical officer. Speed describes in detail 
five cases as they came to him in the course of an 
evening’s work. 

Case 1. Gunshot wound of scapula and knee. 
Time since injury, forty-two hours. No X-ray 
examination made. Bullet tract followed, shell 
fragment removed, and wound debrided. Dakin 
tubes put in place for use the next day. Dry dress- 
ings used to control bleeding. Wound on external 
aspect of knee debrided and left wide open. Joint 
apparently not involved. On fourth day knee 
joint found to be infected with streptococcus, and 
widely opened. Immediate active and_ passive 
motion to remove pus from joint recesses. Severity 
of infection caused death on twenty-seventh day. 

Case 2. Bullet wound through neck involving 
brachial plexus on both sides. Patient received 
nineteen hours after injury. Diagnosis without 
X-ray, fracture of cervical spine. Expectant treat- 
ment consisting of extention with jury mast and 


INTERNATIONAL ABSTRACT OF SURGERY 


splints to overcome flexion contractures of forearms 
and hands. After observation for nine days the 
wounds had healed and the patient had regained the 
use of his arms. 

Case 3. Through-and-through wound of leg 
just below popliteal space, with injury to popliteal 
artery. Patient received twenty-four hours after 
injury. Expectant treatment at first, with dry 
heat and elevation. The second night the foot was 
cold and there was no pulsation. Foot was dis- 
colored up to middle third. Circular flap incision 
made and amputation performed above point of 
injury to popliteal vessels. Nerves cut high. Head 
of the fibula not removed. (Communication of 
region of head of fibula with joint in some cases 
leads to infection of joint.) Unexpected hemorrhage 
from soft tissues revealed false aneurysm above 
points “of ligation. Approach made through 
the popliteal space and the vessels ligated above 
and below aneurysm. Stump left open except for 
a few sutures at corners. 

Case 4. Shrapnel wound in antecubital region. 
Patient received thirteen hours after injury. Large 
foreign body picked out of wound. Sudden hemor- 
rhage demanded operation before an examination 
of arm and hand was made. Brachial artery and 
median nerve had been divided. Ends of vessel 
ligated. Primary nerve suture done after approxi- 
mation of ends by flexion of forearm. This pre- 
ferable to plastic on nerve trunk to bridge gap. 
Area of suture embedded in fat from thigh. When 
nerve trunks have been divided, immediate primary 
suture is the best procedure, but a large percentage 
of cases which clinically seem to be of that type are 
due to trauma of the nerve trunk and show remark- 
able improvement if left alone. 

Case 5. Grazing superficial gunshot wound in 
outer ‘side of thigh. Owing to the lack of nitrous 
oxid and the need fora short anaesthesia, the method 
of DePage was used. This consists in the inhalation 
of a mixture of ethyl chlorid 1 pt., chloroform, 5 pts., 
and ether, 24 pts., through a cotton-covered hole 
in a face mask of oiled silk. It is effective in one 
minute and is quite similar to the “ether rausch” 
of civil practice. Epwin M. MILLER. 
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UTERUS 


McArthur, A. N.: A New Operation for Uterus 
Bicornate. Med. J. Australia, 1918, ii, 510. 


The author gives the history of a young woman, 
twenty-nine years old, who had suffered intensely 
for years with dysmenorrhoea, in spite of much 
medical treatment and one surgical operation for 
the relief of pain. 

Upon examination, McArthur found two cervices, 
but the vaginal septum had been removed at the 
previous operation. The right and left bodies of the 
uterus could be made out by abdominovaginal pal- 
pation. Believing nothing short of further opera- 
tive procedure would be of any benefit, the author 
devised an operation for the conversion of a bicorn- 
ute uterus into a normal uterus. It consists briefly 
of the following steps: 

1. Bisecting each cervix and suturing the outer 
two halves together, giving one cervix. 

2. Through an abdominal incision the two 
bodies of the uterus are incised down to where the 
cervical excision ended. There are now two halves 
of one uterus, instead of an intact bicornute uterus. 
Stitching together these two halves results in the 
formation of one uterus. 

One year has elapsed since this operation was 
performed; the patient has menstruated without 
pain each month during this time. 

The author remarks that this method can be 
applied to any bicornate uterus, no matter whether 
of equal or unequal size. “‘A better uterus can be 
built up by a little intelligent plastic work than can 
be done by simply excising the smaller cornu; 
besides, both ovaries and tubes are preserved and 
their position becomes a normal one.” 

H. B. Matruews. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Green, R. M.: Types of Tubo-Ovarian Suppuration 
and Their Treatment. Boston. M. & S. J., 1919, 
clxxx, 179. 

From the author’s personal experience, suppura- 
tive disease of the tubes and ovaries may be very 
conveniently divided into a series of clinical types, 
in accordance with which the treatment is most 
easily determined. It is with the differentiation, 
description and illustration of these types and their 
therapeutic surgical classification that this paper is 
concerned. The conclusions drawn are summarized 
as follows: 

1. Tubo-ovarian suppurations may be classified 
into definite clinical types, according to the infecting 
organism and the route of natural escape pursued 
by the accumulating pus. 


2. Treatment should be determined in accord- 
ance with the type of case, palliative depletion being 
always first employed. 

3. When such palliation fails within a few days 
to effect relief of symptoms and subsidence of fever, 
deep suppuration should ‘be suspected, even in the 
absence of fluctuation. On reasonable assurance of 
its presence, an exploration should be made through 
the appropriate route. 

4. The likelihood of rectal or inguinal pointing 
should not be overlooked when the more customary 
vaginal pointing fails to occur. 

5. Rectal or combined recto-vaginal examination 
is of value in determining by which route pus in the 
posterior pelvis may best be reached. 

H. B. Matruews. 


EXTERNAL GENITALIA 


Deavor, T. L.: Artificial Vagina; Its Construction. 
Brief Foreword on Anomalies of the Genital 
Tract. Internat. J. Surg., 1919, xxxii, 33. 

This paper discusses briefly the origin and classi- 
fication of the anomalies of the urogenital tract, 
and gives the various steps in the technique of the 
modern operation for the construction of an arti- 
ficial vagina. 

The male and the female reproductive organs 
have their beginning in the same embryonic tissue. 
Very early in foetal life the wolffian bodies appear, 
one on either side of the spinal column. The many 
tubules of which these temporary structures are 
composed then converge to form a single outlet, 
the wolffian duct, which approaches its fellow of the 
opposite side and empties into the urogenital sinus. 
When development has proceeded further and the 
wolffian bodies are no longer needed, the ureters 
are developed. Shortly after the formation of the 
wolffian ducts two small elevations, the future 
testicle or ovary, arise on their inner aspect. About 
the same time the mullerian ducts originate near 
the anterior extremity of the wolffian body, passing 
downward to the urogenital sinus. At about the 
eighth week their lower parallel halves fuse to form 
the uterus and vagina, while the upper ends form 
the fallopian tubes. In the male these mullerian 
ducts form the prostatic utricle. The vas and the 
epididymis are developed from the wolffian ducts, 
the corresponding female homologue being the 
paroéphoron. Not until the lapse of twelve weeks, 
however, is it possible to determine the sex of the 
embryo by the external genitals. It is evident, 
therefore, that while the wolffian ducts are develop- 
ing into certain parts of the male sexual apparatus, 
and the mullerian ducts into those of the female, 
there comes a time when one set of these structures 
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must yield to become a mere homologue, while the 
other goes on to completion of the one sex or the 
other. Arrest of development, even slight, will then 
account for some of the varied and strange anomalies 
of the urogenital system: hypospadias from failure 
in the closure of the urethral groove; double uterus 
from persistence of the mullerian ducts; and 
absence of the vagina from fusion of the mullerian 
ducts into a fibrous cord. 

From a surgical standpoint and for ease of classi- 
fication these anomalies of the urogenital tract 
may be arranged under three heads: 

1. Cases in which surgery offers no hope of 
relief, as in well-marked hermaphrodites with mental 
eccentricities. 

2. Cases in which there is a chance for social but 
not functional betterment. By a relatively slight 
operation, persons essentially male will be relieved 
of further embarrassment and given a legal status. 

3. Cases, and many of them, which admit of im- 
provement both social and functional, as epispadias, 
hypertrophied clitoris, undescended testicle, and 
complete absence of the vagina. 

It is with this last mentioned anomaly that the 
remainder of this paper deals. The author states 
that if operation for the correction of this defect is 
deferred on the ground of sentiment, two strong 
factors present themselves: One, that thousands 
of normal women never experience an orgasm, and 
two, that as many more never conceive. Therefore, 
aside from aiding in the menstrual function, the 
vagina is the mechanical medium of connubial 
relationship. To create this canal in cases where 
nature has failed to do so seems rational. 

As the vagina is a collapsible tube with its walls 
in contact most of the time, the lining of the new 
vagina must be mucosa and not skin or modified 
skin. The author follows the method of Baldwin 
and outlines eight steps to be followed in treating 
such cases: 

1. Preparation of the patient: Slender patients 
are much better subjects than those who are 
heavier. Under no circumstances should an opera- 
tion be performed for this condition in an obese 
subject; either the patient’s weight should be reduced 
or the operation should be foregone altogether. The 
bowels should be well evacuated the day before 
operation and the usual clean, surgical external 
preparation for operation made. 

2. Excavation of the vaginal tract: A straight 
silver catheter is inserted into the urethra and a short 
vertical incision made, beginning % inch below the 
meatus. This may be extended, but not too far 
laterally as incision of the sphincter vagine should 
be avoided. With the gloved finger the tissues are 
separated from the hard, cord-like urethra back to, 
and around, the rectum and back to the region of 
the cervix. The vaginal outlet is then fashioned 
; and a pair of long clamps fixed in place by means of 
a gauze tampon are secured in the vaginal area. 

3. Laparotomy and determination of further 
course: With the abdomen opened the uterus will 
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be found rudimentary or entirely absent. A doubled 
portion of the ileum is probably the best tissue to 
use for the construction of the new vagina, as the 
mesentery of the loop can safely be placed in the 
depth of the pelvis, and the finished vagina is more 
adequate in size and has very little tendency to 
contract. 

4. Excision of a proper loop and closure of its 
extremities: The selection having been made of a 
portion of the ileum near the cecum with sufficient 
mesentery to permit the middle of the loop to reach 
the vaginal orifice, 10 to 15 inches are resected and 
the ends are closed with a purse-string suture re- 
enforced by a Lembert suture. 

5. Intestinal anastomosis: The author inclines 
to the lateral anastomosis as being more acceptable 
from every standpoint and most generally used. 

6. Opening of the cul-de-sac and lodgment of the 
intestinal loop : A strong traction suture having 
been passed through the mesentery close to the bowel 
at its midpoint and the ends brought together and 
clamped, vaginal puncture is made just below the 
rudimentary uterus and freely enlarged, care being 
taken not to injure the ureters or the uterine artery. 
The assistant catches the traction sutures ‘in the 
forceps in the vaginal tract and makes gentle 
traction while the operator by special, gentle manipu- 
lations encourages the entrance of the loop into 
position. Care must be used in adjusting the bowel 
and the mesentery to this new position for while it 
may seem that there is plenty of tissue when it is 
drawn through the abdominal incision, the distance 
to the vaginal outlet is greater. When the intestine 
appears at the vulva it is grasped and held with a 
piece of gauze. It may not be feasible to crowd the 
closed ends of bowel into the vaginal tract but they 
should be sutured so as not to invite adhesions. 
The mesentery should occupy the lowest possible 
place in the pelvis and all raw edges should be 
carefully disposed of. In the vagina the mesentery 
lies on the posterior wall with a portion of the 
intestine above and to either side. 

7. Dressing of the peritoneum and suture of 
wound: The abdominal incision is not sutured until 
the loop is once more tested to see that is it in 
proper position and there is no undue tension. After 
the peritoneum has been dressed and the omentum 
replaced, the abdomen is closed. 

8. Completion of the work outside: In conclud- 
ing this operation it is well to keep in mind the 
cosmetic effect as well as the purpose it is designed to 
serve. When the bowel has been opened and its 
contents removed with gauze, its cut edges are 
neatly stitched to the ring of tissue made ready in 
the first step of this operation, This line should be 
at the normal location of the hymen. The new 
double vagina is then filled completely with sterile 
gauze. The perineum is cleaned thoroughly and a 
moist bichlorid dressing applied. The usual post- 
operative care is followed. About the fourth day, 
the vaginal gauze will be loose and should be re- 
placed by a fresh tampon. Keeping the new vagina 
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well distended for one week aids greatly by allowing 
a wider area of attachment. During the second week 
warm saline douches are given very carefully. After 
the second week a long clamp is carefully applied 
to the vaginal septum for its destruction. 

Any irregularities in size or band-like constric- 
tions about the vaginal wall are easily overcome by 
pressure. It is rare that post-operative dilatation is 
required, but these patients should be urged to 
return at stated intervals for inspection and advice. 

C. D. Hotmes. 


MISCELLANEOUS 


Brown, G. Van A.: Problems of Ureteral Surgery 
in Gynecology. Am. J.Obst., N. Y., 19109, Ixxix, 19. 


Injuries to the ureter during operation are fairly 
frequent and when recognized at the time should, if 
the condition of the patient warrants, be immediately 
repaired. Too often, however, these accidents occur 
when the patient’s resistance is much depleted by 
the ravages of disease, added to which is the shock 
of a major operation, in which case one is not 
justified in prolonging the operation unless the 
injury is slight and located at a point where repair 
is easy. As a rule, repair is not easy; in fact, good 
judgment and ingenuity are called for in this 
field of surgery. The problem of transplantation is 
often puzzling, and removal of the kidney may be 
necessary. 

The order of frequency in the usual injuries of the 
ureter is ligation, clamping, kinking (by ligature or 
clamp), incision (partial or complete), resection of a 
portion of the ureter (accidental or designed), and 
interference with the blood supply which leads to 
necrosis. 

The results from closure of one ureter, as well as 
from obstruction due to calculi in the urinary tract, 
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vary to all extremes. With one ureter closed there 
may be no symptoms whatever; or it may be followed 
by toxemia and death. The extremes of end- 
results in obstruction from stone in the urinary tract 
are well illustrated by the two cases which the 
author reports. 

In operating there are four avenues that confront 
one in selecting the method of approach: trans- 
vesical, vaginal, transperitoneal, and extraperitoneal, 
each of which has its special indications, depending 
upon the location of the calculus. These principles, 
however, hold: The ureter should not be cut 
directly over the stone. The incision is made at a 
remote point, and as remote as can usually be 
done. The stone is milked into the opening. 
The peritoneum is not opened, if avoidable. If 
opened accidentally, it may offer an excellent guide 
in locating the stone, but should be closed before 
opening the ureter. The ureter is incised longi- 
tudinally. Stitching the ureter is not necessary 
since repair is rapid when the tube is not injured 
transversely. 

Before attempting the repair of a fistula, it is 
often better to wait for a time and see if the leak 
will not stop spontaneously. The probability of 
spontaneous healing can often be shown by noting 
a diminution in the leak and determining the location 
of the fistula. A review of the operative work done 
will frequently suggest the probable location of the 
injury. The exact position is not always easy to 
determine. A vaginal and cystoscopic examination 
supplemented by indigocarmine will usually give 
the desired information, but these may be supple- 
mented by the X-ray. For obtaining a cystogram or 
ureterogram the solution opaque to the roentgen 
ray which is chosen should be either sodium or 
potassium iodide, 15 to 30 per cent. 

Epwarp L, CorneELL. 


OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Funk, E. H.: Tuberculosis and Pregnancy. Med. 
Clin. N. Am., 1918, ii, 803. 

Funk discusses the influence and _ relationship 
of tuberculosis and pregnancy, illustrating his dis- 
cussion with five case reports. Tuberculosis is not 
infrequently associated with pregnancy and in this 
combination of conditions no definite rule of 
action can be formulated. Among 200 married 
women with pulmonary tuberculosis 30 per cent 
stated that the first signsof the condition were noted 
during or following a recent pregnancy. It is 
probable that many of these patients had dormant 
tuberculous lesions which were made active by the 
pregnancy. The frequency of deaths from tuber- 
culosis among women of child-bearing age is very 
high. 

The majority cf observers are of the opinion that 
pregnancy and parturition hasten the tuberculous 
process by lowering the patient’s vitality and dis- 
seminating new foci of infection by the violent 
respiratory movements made during labor or 
vomiting. 

Sterility is uncommon in. patients with pulmonary 
tuberculosis. Conception occurs frequently in 
advanced disease. Among too tuberculous patients 
18.8 per cent had miscarriages. The author believes 
that tuberculous women should be advised against 
marriage and conception unless the lesion has been 
cured, i.e., the patient has been free from local 
and constitutional symptoms for a period of two 
or three years under ordinary conditions of life. 

If conception occurs while the tuberculous lesion 
is in the early and active stage, the pregnancy should 
be terminated if it has not gone beyond four and a 
half months. The patient should be put to bed and 
if, in the opinion of a chest specialist, the lesion is 
progressing, a skilled obstetrician should empty the 
uterus with as little trauma and shock as possible. 
Ether should be prohibited as an anesthet:c. 

If the tuberculous lesion is in the early stage and 
inactive, the pregnancy should be carried on under 
the best hygienic care with rest, diet, etc. Should 
the process become active, however. radical treat- 
ment is indicated. If the lesion is in the early and 
active stage and the pregnancy beyond the mid- 
point, it is best to carry the patient to, or close to, 
term, before terminating the pregnancy. In ad- 
vanced tuberculosis watchful waiting is advisable. 

Unless the disease in the mother is far advanced, 
the new born babies are frequently quite healthy. 
Congenital tuberculosis is exceptional. Nursing by 
the mother should be prohibited. If possible, a 
healthy wet-nurse should be secured or artificial 
feeding substituted. All sources of infection such 


as the soiling of the mother’s hands by infective 
material from her mouth, etc., should be guarded 
against. The elimination of contact infection in 
infancy is one of the important problems of the 
antituberculosis crusade. L. R. Goivsmitn. 


Puig y Roig, P.: The Maximum Arterial Tension 
in Normal and Pathological Pregnancy, Labor, 
and Puerperium (La tension arterial maxima en 
el embarazo parto y puerperio normales y pato- 
logicos). Rev. argent. de obst. y ginec., 1918, ii, 483. 

The author gives ahistorical sketch of the 
clinical observations regarding blood pressure in 
pregnancy and the puerperium since Hales in 1733 
invented his first sphygmomanometer. His own 
observations with the Riva-Rocci instrument have 
shown that in the normal woman the arterial 
pressure ranges between go and 110 mm. of mercury. 
The day before the appearance of the menses there is 
a clear increase of from 1o to 20 mm. which is 
irregularly maintained during the flow. 

During normal pregancy the tension varies 
between go and 110 mm. 

In normal labor there is a notable physiologic 
hypertension varying from 120 to 130 mm. There 
is no evident connection between the weight of the 
foctus and the pressure at birth. An antepartum 
manometric elevation is very frequently observed 
which often will favor the diagnosis of an early 
onset of labor, but this sign fails in cases of pre- 
mature labor. : 

In the physiologic puerperium the tension os- 
cillates between 110 and 120 mm. Very frequently 
there is an increase in tension on the third day at the 
establishment of the mammary function. The 
curve of tension is not influenced either by lactation 
or the amount of blood lost during parturition. 

During lactation the blood pressure remains be- 
tween 100 and 110mm. After the re-appearance of 
the menstrual function it falls until it reaches the 
normal figure for the non-pregnant woman. 

In pathologic pregnancy either an exaggerated 
hypertension or a perceptible hypotension may be 
observed. ‘The first is seen in albuminuria, eclamp- 
sia, and certain cardiopathies; the second, in the 
acute and chronic infections, when abortion is 
threatened and ‘during irrepressible vomiting, etc. 
The careful study of the sphygmomanometric curve 
in these cases will give surprisingly valuable data 
for the diagnosis and prognosis. 

In the auto-intoxicationsof pregnancy and their 


At 


severe complications the study of arterial tension’ 


is of primary importance. By watching the tension 
curve the author has repeatedly been able to forestall 
eclampsia and allied conditions, since the blood 
symptom appears early and makes possible true 
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prophylactic treatment. In the albuminuria of 
pregnancy a certain parallelism is seen between 
the quantity of albumin in the urine and the degree 
of hypertension. In albuminuria and eclampsia the 
data furnished are of special value in guiding the 
practitioner both as regards treatment and prognosis. 

With the onset of labor in a patient with hyper- 
tension, a very high hypertension is observed, 
especially in the expulsive period. At times this may 
become so alarming as to indicate the necessity of 
accelerating or suppressing this period. When the 
pressure is very low the author uses digitalis and 
other cardiovascular tonics to increase it. 

In pathologic puerperal cases hypertension is 
observed if there is or has been albuminuria or 
eclampsia, while hypotension is marked in cases of 
puerperal infection. In the latter the lower the curve 
of tension the more unfavorable the prognosis. A 
progressive rise in the tension in the course of a 
slight or severe puerperal fever favors a good 
prognosis. 

In the author’s opinion the use of the sphygmo- 
manometer should become generalized in obstetrical 
clinics. In this extensive article he has shown its 
many advantages. In the majority of cases, with 
frequent examination of the urine, it wards off 
eclampsia and will also guard against alarming 
albuminuria. W. A. BRENNAN. 


LABOR AND ITS COMPLICAIONS 


Wallace, R.: Scopolamin-Morphin Narcosis or 
Twilight Sleep. Edinb. M.J., 1919, xxii, 87. 


In this paper the author discusses in detail the 
use of scopolamin-morphin narcosis in a series of 
one hundred and four labors, outlines his routine 
treatment for this type of management, and gives 
his conclusions as to its value in these cases. 

Before a patient is put under the influence of 
scopolamin-morphin, a complete physical examina- 
tion is made. She is then placed in a quiet room with 
the blinds drawn, and her ears are plugged with 
cotton-wool so as to deaden all unavoidable noises. 
A competent nurse is in constant attendance. 
When the bowels and bladder have been emptied 
and the pains are regular and strong, the patient is 
ready for the first injection of morphia, gr. '4, and 
scopolamin, gr. 1-150. As a rule she lapses into a 
state of light narcosis from which she begins to 
emerge in about three quarters of an hour. The 
second dose of scopolamin, gr. 1-450, is now given 
and repeated every hour until the child is born. 
Occasionally the dose has to be increased to gr. 
1-300 of scopolamin, and in a few refractory cases 
morphia may be needed again, as well as several 
whiffs of chloroform. The author points out that 
the mental attitude of both the medical attendant 
and the nurse has a particularly powerful influence 
over the patient as in this condition she is extraor- 
dinarily susceptible to suggestion. At the height 
of her pains the narcotized patient may rouse herself 
and make a great outcry, only to lapse again into the 


narcosis as the pains subside. Even an obstreperous 
patient may have no knowledge of her pain. When 
the head is on the perineum the author advises the 
administration of a few whiffs of chloroform. He 
states that the puerperium is uniformly prosperous 
due to the absence of exhaustion. Lactation is 
normal and recovery more rapid than usual, due to 
the absence of shock and fear. The memory tests, 
as used by Gauss, are not relied upon, routine 
hourly injections of scopolamin being given. 

During the first quarter of the year 1918, at the 
Maternity Hospital in Edinburg, the author gave 
scopolamin-morphin narcosis to one hundred and 
four patients of whom sixty four were primipare 
and forty multipare. The results in amnesia 
analgesia are given in the following table: 


Primipare Multipare 
Per Cent Per Cent 
Complete amnesia........... 50 52144 
Partial 30 40 
Complete analgesia.......... 59 5744 
Partial 38 4o 
No analgesia. :.............. 3 2% 


The term ‘‘amnesia”’ is used here to designate 
the mental condition in which there is complete 
loss of memory for all events after a certain injection 
until consciousness is regained after delivery. Of the 
patients treated, 97 per cent derived some benefit. 

Effects on labor: Pains that are irregular are 
rendered steady and regular by the use of the nar- 
cotic. The length of the first stage is affected very 
little. The second stage is prolonged, especially in 
primipare, but the easy and gradual dilatation 
makes for less shock and fewer perineal lacerations. 
Twilight sleep increases the number of forceps 
cases which in this series was 24 per cent. The 
third stage is very little affected. In about half of 
the cases the placentas were expelled spontaneously 
within an hour, Two were removed manually, 
and the rest expressed from the vagina. 

Effects on the puerperium: The period of re- 
covery was shorter than in the case of women in 
ordinary labor. No disturbance of lactation was 
observed. 

The use of chloroform: Some patients in twilight 
sleep are so well under control that they can be 
delivered without the aid of a general anesthetic. 
In the case of others chloroform is necessary when 
the head is on the perineum. 

Effects on the child: In the one hundred and 
four labors in this series, ninety-eight living and 
seven dead babies were delivered. The child is 
likely to be delivered in a state of twilight sleep and 
therefore is a source of anxiety to the inexperienced. 
It will shortly recover. 

Effects on sleep: Nearly all the patients slept 
after the labor was over from four to ten hours and 
awoke feeling refreshed. Four common clinical 
features of the narcosis are thirst, flushing of the 
face, mental confusion, and restlessness. Marked 
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restlessness occurred in fourteen cases of the one 
hundred and four deliveries. 

Number of doses: The number of doses ranged 
from one to forty-one in the series. One of the 
patients who was given forty-one doses had com- 
plete amnesia and analgesia. Both mother and 
child were well the next day. C. D. Homes. 


Twyman, E. D.: Surgical Aspects of Pelvic Versus 
Abdominal Delivery. J. Missouri Si. M. Ass., 
1919, xvi, 18. 

Twyman calls attention to the many physical 
disorders and high mortality associated with or 
following delivery. Both avoidance and improve- 
ment of these conditions call for surgical aid by well 
trained and efficient workers in caring for mother and 
infant. 

Two conditions in the progress of labor call for 
mechanical deliveries. One is disproportion between 
the child and the birth canal; the second, an urgent 
condition demanding a rapid delivery in the interest 
of the mother, the child, or both. The first and 
second conditions may co-exist. 

Preventive treatment is of value in eclampsia 
and other conditions calling for rapid delivery. 
Episiotomy should be used oftener as a prophy- 
lactic for perineal injuries. Disproportion can in 
a measure be predicted. In some cases it is so marked 
that only pubiotomy or an allied operation can 
enlarge the bony passage. There are three objec- 
tions to these operations: first, the work has to be 
done blindly in an area of free bleeding; secondly, 
tears of the anterior trigonal segments always occur, 
and this may happen to the bladder; thirdly, there 
is great stress on the sacro-iliac joints and ligaments, 
even to the point of severe strain or rupture, and 
there may be a permanently crippled back. The 
other alternative, embryotomy, is a gruesome and 
undesirable procedure. With a viable child, ab- 
dominal delivery is preferred. 

The Porro operation is indicated where there is 
a probability of infection. 
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Cesarian section is not so difficult nor is it es- 
pecially productive of shock. Two technical errors 
should be avoided: the exposure and handling of 
the bowels and the spilling of the blood and liquor 
amnii into the abdomen, and the unnecessary loss 
of blood either during operation or from subsequent 
leakage from the uterine sutures. Secondary rup- 
ture of the uterus should be guarded against by 
good muscular apposition by at least three rows of 
sutures and careful peritoneal covering. The 
Webster technique is of great value in preventing 
hernia. The child should be delivered by the feet 
as in breech delivery. Pituitrin or ergot may be 
injected hypodermically just as the uterus is being 
emptied or immediately before. Extraperitoneal 
methods are sometimes valuable. In selecting the 
treatment the test of labor should be considered, 
unless the indications for prompt interference are 
present. 

The author gives a brief report of 25 abdominal 
deliveries covering a period of five years. 

L. R. GoLpsmirH. 


MISCELLANEOUS 


Hirst, B. C.: Injuries at Birth, Their Effect upon 
the Child and Their Prevention. JN. Y. St. J. 
Med., 1919, xix, 50. ‘ 

According to Hirst, about 1o per cent of the 
children born die of immaturity, asphyxia, atelec- 
tasis, malformations, injuries and infection. The first 
four weeks of life show the highest mortality. 

The prevention of many of these conditions must 
be brought about by better education in obstetrics. 
Mistakes in diagnosis are accountable for the vast 
majority of birth injuries. , 

Birth injuries cause either the death of the child 
or a disability which often makes death preferable. 

In conclusion, the author recommends better 
prenatal care and a more intelligent management 
of labor as the only remedy for this fearful waste of 
human life. Harvey B. MAtTrHeEws. 
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KIDNEY AND URETER 


Mason, E. H.: Certain Aspects of the Clinical 
Value of the Estimation of Kidney Function. 
Am. J. M. Sc., 1918, clvi, 830. 

1. To be of the most value the nephritic test-meal 
must be used in connection with other functional 
tests, preferably the calculation of the rate of ex- 
cretion of urea and chlorids and the phthalein test. 

2. In primary hypertension, the metabolism 
of the kidney is raised, resulting in an increased 
rate of urea excretion and a raised chlorid threshold. 

3. The nephritic test-meal picture in congestion 
of the kidneys due to an arterial cause closely 
simulates that observed in renal congestion due to 
a venous cause. 

4. The level of the chlorid threshold in diabetes 
mellitus is usually below the normal of 5.62 gm. 
per liter. In some cases the level of the threshold 
has a marked tendency to alter at different stages 
of the condition. 

5. As a means of lowering the level of the chlorid 
threshold, digitalis is prompt and efficient in its 
action. It is most useful when the disturbance is 
of cardiac origin. B. S. BARRINGER. 


Day, R. V.: Acute and Subacute Unilateral In- 
fectious Nephritis Without Pyuria from the 
Affected Side. Calif. St. J. Med., 1918, xvi, 528. 


The author reports an interesting case of multiple 
infarcts of the left kidney. 

The patient, a married woman, had had a tem- 
perature for the past month ranging from 102 to 
104 in the afternoons and associated with occasional 
chills and pain and tenderness over the left lumbar 
region. Leucocytes 22,000; polymorphonuclears 
78 per cent. No kidney tumor could be felt. The 
urine contained a small amount of albumin, a very 
little pus, a moderate number of colon bacilli, and a 
few red blood cells. Cystoscopy revealed a very 
mild cystitis over the trigonal area. Both ureteral 
meati looked alike. 

From the right kidney phthalein reappeared in 
4% minutes and 16 per cent of the phthalein was 
recovered in the succeeding 20 minutes. From the 
left kidney the phthalein reappeared in 6% minutes 
and 6.5 per cent was recovered in the succeeding 
20 minutes. In the 20-minute interval there was a 
bladder leakage of phthalein amounting to 2 per 
cent. On the left side a polyuria was noted amount- 
ing to three times the amount of urine secreted on 
the right side in the same period of time. 

The chemical determination of urea showed 
26.4 gm. per liter in the urine from the right side, 
and 7.1 gm. per liter in that from the left side. 

The microscopic examination of the urine from 


the right side was negative. In the urine from the 
left side leucocytes estimated at 1 to 200 red cells 
were found. 

Except for a possible overlapping of the calices, 
the pyelogram of the right side appeared normal. 
A pyelogram for the left sidé was not obtainable. 

At operation the left kidney was found to be fully 
twice the size of a normal kidney. Cultures made 
from the sectioned surface after the method of 
Rosenow were negative. The final pathologic diag- 
nosis was multiple infarcts, a diagnosis which 
could not have been made from the macroscopic 
examination of the sections. The impossibility of 
obtaining a pyelogram of this kidney was probably 
due to the great ‘tension within the capsule. The 
patient made an uneventful recovery. 

TuHeo. Drozpow!rtz. 


Harris, S. H.: Some Causes of Kidney Pain and 
Their Treatment (Exclusive of Stone, Tuber- 
culosis, and Infection). Med. J. Australia, 1919, 

The author analyzes the case records of 170 
patients suffering from renal pain. Renal condi- 
tions incidental to pregnancy have been excluded. 
Of the 170 patients, 52 had renal or ureteral calculi, 
and 18, renal tuberculosis. This leaves too cases 
to be otherwise accounted for. In other words, of 
170 unselected patients suffering from renal pain 
only 52 (30 per cent) had stones as the causal factor, 
18 or 10 per cent had renal tuberculosis, and too 
(about 59 per cent), other causes. Of these 100 
patients, 32 had gross suppurative lesions and are 
excluded from present consideration. This leaves 
68 patients with renal pain, but without any gross 
infection, in whom the nature of the lesion was not 
immediately apparent. 

So far as general physical signs and symptoms are 
concerned, these were more or less similar in all 
cases and not pathognomonic. In some cases com- 
plaint was made of a more or less constant dull ache 
in the back or elsewhere, or recurrent colicky at- 
tacks of greater or less severity and with some 
or no radiation. Associated bladder disturbance 
was conspicious or absent. Gastro-intestinal dis- 
turbance was an outstanding feature. The urin- 
alysis was often negative. In the early cases the 
kidney was not palpably enlarged and in the interval 
between attacks, as a rule, not markedly tender. 
In some instances the attacks coincided with the 
onset of menstruation. Appendicitis, cholecystitis, 
salpingitis, gastric ulcer, intestinal obstruction, 
lumbago, sacro-iliac disease and numerous other 
maladies were often more or less accurately simu- 
lated. Fifteen (22 per cent) of the 68 patients had 
had previous futile abdominal operations. 
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Cases of renal pain group themselves broadly 
into two general classes: (1) Those in which the 
pain is due to lesions primarily within the kidney 
or ureter, intrinsic causes, and (2) those in which 
the pain is due primarily to causes outside of the 
kidney and ureter and causing obstruction of the 
ureter, extrinsic causes. 

In the first group are included strictures of the 
ureter and renal neoplasms. In the second group are 
ureteral obstructions by aberrant blood vessels 
and fascial bands, intermittent obstructions of the 
ureter and partial strangulations from torsion of 
the vascular pedicle in cases of movable kidney, 
ureteral obstruction from tumors in the abdomen 
and pelvis, inflammations of the seminal vesicles, 
growths in the bladder and cervix uteri, and certain 
inflammatory conditions of the broad ligaments and 
vermiform appendix. 

The author summarizes as follows: 

1. Renal pain is due to the presence of calculi 
probably in less than one-third of all cases. 

2. Exclusive of tuberculosis, stone and gross renal 
infections, some form of ureteral obstruction is the 
cause of renal pain in the vast majority of cases. 

3. The diagnosis can and should be made in the 
early stages, when correct treatment results in a 
practical cure. 

4. Stricture of the ureter is a common cause of 
renal pain. For its diagnosis the cystoscope and 
ureteral catheter may suffice. Often, however, 
pyelography will be necessary to establish the diag- 
nosis. 

5. Movable kidneys should not be subjected to 
operation unless their causal connection with the 
existing pain can be unequivocally established. 
When such is the case, operation is urgently de- 
manded. 

6. The operation of nephropexy demands not 
only adequate fixation of the kidney, but also 
careful exploration of the ureteropelvic junction and 
upper ureter for possible anomalous blood vessels, 
adventitious bands, etc. which may cause obstruc- 
tion of the ureter and require division. 

V. D. Lesprnasse. 


Ashcraft, L. A.: Renal Haematuria. //ahneman 
Month., 1919, liv, 28. 


The most common causes of hematuria as they 
come to the attention of the urologist are the fol- 
lowing, which are given in the order of their fre- 
quency: Stone, tuberculosis, tumor, pyelitis and 
nephritis or the so-called essential hematuria. 
Characteristic of renal bleeding is the thorough 
mixture of the blood with urine. In the micro- 
scopic examination, blood casts, renal epithelium 
and worm-like casts of the ureter will probably be 
found. 

In cases of stone the amount of haemorrhage 
bears no relation to the size of the stone. 

Hemorrhage due to tuberculosis is frequently 
accompanied by pain, nocturnal polyuria and the 
presence of tubercle bacilli in the urine. 


Patients with tumor usually show loss of weight 
and complain of a sensation of heaviness in the loin. 

The diagnosis must be made by cystoscopy. If 
the examination is made during the bleeding, the 
blood can be seen coming from the ureter draining 
the affected kidney. If the hemorrhage is severe 
enough to endanger life, nephrectomy should be 
performed. If not, the author advises the Edebohl 
operation. 

When the hemorrhage is due to a definite lesion, 
appropriate treatment for the lesion should be 
carried out. V. D. Lespinasse. 


Whiteside, G. S.: Recurrent Renal Crises. J.°Am. 
M. Ass., 1919, |xxii, 477. 

Whiteside noted cases of recurrent colic in men 
on board ship, in convoy service, which he believes 
were due to rough weather, the impossibility of 
making port in less than three weeks, the difficulty 
in cooking and serving hot meals, the intense cold 
which in turn limited the drinking of water, in- 
attention to personal hygiene, irregularity in bowel 
and urinary function, and loss of sleep. 

The patients suffered from symptoms resembling 
those of renal colic, which in some instances were 
unilateral but more often bilateral. Between the 
more acute attacks complaint was made of a con- 
stant, dull pain. The urine was scanty and of high 
specific gravity. At times there was recurrent 
renal hemorrhage, and often calcium oxalate and 
uric acid crystals were found in the centrifugalized 
specimen. The bladder was normal, but the renal 
pelves seemed contracted. The functional ability 
as to time and quantity was usually normal; the 
pyelogram, always normal .In several cases 5 or 6 
cc. of thorium caused renal colic similar to that for 
which the patient entered the hospital and which, in 
the author’s opinion, was an acute renal spasm 
with or without acute hyperemia, and without gross 
anatomic or pathologic change. 

The treatment consisted of rest in bed, light diet, 
increased ingestion of liquids, diuresis, and mild 
daily purging. Louis Gross. 


Willard, W. P.: Recurrence of Stone in the Kidney 
After Operation. Calif. Si. J. Med., 1919, xvii, 58. 


The frequency with which stones re-form in a 
kidney from which they have been removed is a 
matter of great importance. The author states 
that the possibility of their recurrence and the 
necessity of remaining under the physician’s obser- 
vation should be impressed upon the patient. 

The cause of the infection or the means by which 
it is continued after the stone is removed, is a 
potent factor. As a rule, this is a lack of proper 
drainage from tissue destruction either in the pelvis 
or in the kidney proper. When a large area of 
tissue had been destroyed and the cavity drains 
well there is less likelihood of stone formation than 
when the cavity is small and poorly drained. 

Diet and medication have little effect in prevent- 
ing recurrence, but the patient should keep in as 
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good health as possible by eating a plain mixed diet, 
avoiding alcoholic drinks or too much tea or coffee, 
taking regular exercise and drinking plenty of water. 

In the case of pelvic stone, the writer suggests 
that at the time of operation it should be ascertained 
whether any condition is present, such as ureteral 
kinking from a movable kidney, ureteral constric- 
tion or pressure from an aberrant vessel, which 
prevents the pelvis from emptying itself. He ad- 
vises also opening widely into the pelvis all cavities 
left after the removal of calculi. After the oper- 
ation he lavages the pelvis. This hastens the clear- 
ing of the urine, but as to whether it has any effect 
in preventing stone recurrence, he is unable to say. 
At times it is a question whether the patient should 
again be operated upon after recurrence. 

In conclusion the author states that it has been 
his purpose in this article to emphasize the necessity 
for a better study of cases of nephrolithiasis before, 
during, and after operation. Louis Gross. 


BLADDER, URETHRA, AND PENIS 


Reed, C. A. L.: Irritable Bladder in Women. J. 
Am. M. Ass., 1919, |xxii, 332. 


Reed claims that irritable bladder in women is 
a condition which taxes the diagnostician’s ability 
to determine not only the various pathologic con- 
ditions on which it may depend but also the actual 
condition on which it depends in the given case. 

Having enumerated the various causes from 
within and without, the writer devotes the greater 
part of his article to ‘‘Hunner’s ulcer” as the 
etiologic factor, which, for greater accuracy, he 
calls a ‘‘ punctate ulcer” of the bladder. 

The liability that the cause may be overlqoked 
and the importance of this ulcer in view of the 
pain and impairment of health, treatment required, 
and benefits to be secured from that treatment, 
demand that it never be left to a presumptive 
diagnosis. 

The diagnosis of punctate ulcer is based on a 
consideration of the previous history of the case, 
the present symptoms, the findings of urinalysis 
and the cystoscopic examination. The history is 
that of long duration of the condition, persistence 
in spite of treatment, and gradually increasing 
severity. The symptoms are frequent desire to 
urinate, painful urination, and pain in the bladder, 
with reflex pain the perineum and rectum, and 
often spasm of the sphincter ani and perineal muscle. 

The urinalysis findings are generally negative 
except as to the presence of occult blood, which 
may be intermittent. In certain of his cases the 
author observed what appeared to be a slight granu- 
lation which was suggestive of primary tuberculosis, 
but due to the development of minute cysts with 
a lining of mucous membrane. 

The pathology seems to be that of a chronic inter- 
stitial process involving all of the layers of the 
bladder wall, encroaching on the epithelium, and, 
by cutting off the capillary supply, causing macular 


necrosis. The ulcers generally involve the anterior 
wall and the vertex. The underlying deep layer 
of the mucosa is the seat of a true hypertrophy 
which by virtue of its permanent character and 
its influence on the nutrient supply to the epithelium 
is a determining factor in the incurability of ulcers 
which show no effective tendency to reparative 
processes. 

The only curative treatment is bold and radical 
excision of the ulcer-bearing area. 

In conclusion the author says: 

1. Punctate ulcer of the bladder and the patho- 
logic changes associated withit are a definite clinical 
entity. 

2. The pathologic condition is not only chronic, 
but also irremediable by so-called conservative 
methods. 

3. The usual limitation of the ulcer process to 
the anterior wall and vertex of the bladder makes 
it surgically accessible. 

4. The treatment by excision of the ulcer-bearing 
area is justified by its demonstrated practicability 
and results. Louts Gross. 


Fay, O. J.: Traumatic Rupture of the Urinary 
Bladder. /nterst. M.J., 1919, xxvi, 46. 


From a study of the literature and statistics 
of a number of well-known authors it is evident 
that subcutaneous injuries to the bladder «are 
among the most frequent of abdominal injuries. 

There are three prevalent types of accidents: 

1. A blow from some hard object over the bladder 
region, e. g., the kick of a horse, a blow from a fist, 
running against some object with sharp corners. 

2. Falling from a height, as from a tree, down 
stairs, from a scaffolding, or being thrown to the 
ground. 

3. Crushing injuries, as when a man is pinned 
down by some heavy object, caught between the 
bumpers of cars, run over by a vehicle, or buried 
in an earth slide. 

4. Over-distention of the bladder before oper- 
ation or for the purpose of diagnosis or treatment. 

5. Straining, as when lifting some heavy object. 

The first and third of these groups take in the 
largest number of ruptures, and are, in fact, closely 
related in the mechanism of the injury. In the 
first group the injuries to the bladder are usually 
isolated, though occasionally associated with rup- 
ture of the bowel. In the third group, in which traffic 
and railroad injuries predominate, there are often 
multiple visceral injuries with fractures of the 
pelvis and the long bones as a frequent complication. 
The majority of bladder ruptures, however, are 
to be explained by some single law of physics: 

1. A hollow body with elastic walls bursts when 
these walls are overdistended. 

2. Overstretching may be prevented by sur- 
rounding the hollow body with a rigid mantle which 
counteracts the pressure from within. 

3. If the counterpressure is removed at any 
point by the removal of a portion of the mantle, 
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the increased internal pressure will overstretch 
and rupture the wall of the hollow body at this 
point. 

The more or less distended bladder represents 
such a hollow body. Around its equator the pelvis 
forms a rigid mantle, affording effective counter- 
pressure, the foramen obturatoria and ischiadica 
being the points of least resistance. Below, the 
bladder is supported by the pelvic floor in which 
the rectum, vagina, and urethra are the points of 
least resistance. 

By glancing through the recorded cases of rup- 
ture of the bladder it will be seen that a very large 
majority of the victims are men in the prime of 
life, between the ages of 20 and 40. A much smaller 
number of cases are those of children, and here 
traffic accidents are frequently recorded. In only 
a little over 6 per cent of these injuries are the 
victims women, but in this as in other traumatic 
lesions, the role of age and sex in determining the 
incidence is probably entirely one of occasion. It 
is the added hazard of the strenuous life of the 
male in his prime rather than any anatomic or 
pathologic predisposition which results in the ratio 
of 16 tor. 

The preponderance of cases of rupture of the 
bladder in adult men is also closely connected with 
the two all-important predisposing factors, i.e., the 
almost essential distention of the bladder and the 
closely associated intoxication. 

In the most frequent type of rupture of the 
bladder all of its coats are torn, and the rent is 
vertical. A complete rupture of the bladder is 
almost instantly followed by the escape of urine. 
When the rent is intraperitoneal, this means the 
very early development of peritonitis. 

In subcutaneous wounds of the bladder resulting 
from the penetration of a fragment of bone from 
the fractured pelvis, the undermining of tissues is apt 
to take a rapid course because of the more or less 
extensive laceration of the perivesical tissues. Frem 
the nature of the traumatizing agent it is readily 
understood that subcutaneous wounds of the blad- 
der have no characteristic form, no established 
line of cleavage. 

Shock and hemorrhage are recorded in most 
cases of rupture of the bladder. The site of the 
rupture, rather than its size, determines the amount 
of hemorrhage. With the subsidence of shock, 
the pulse and temperature as a rule return to normal 
until the invasion of the peritoneal cavity or of 
the perivesical tissues by the escaping urine results 
in the development of peritonitis or phlegmon. 

The subjective symptoms are sudden lancinating 
pain followed later on by a sense of tension and 
pressure. More common is a tormenting strangury, 
often, though inaccurately, termed “ bloody anuria”’. 
The patient has a constant painful desire to urinate, 
but is able to void only a few drops of blood. 

The objective symptoms also have to do with 
the functional disturbances of the bladder. The 
patient states that he has not urinated since some 
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time previous to the accident and is suffering from 
a tormenting desire to do so. This leads to the 
early employment of the catheter, and with the 
use of the catheter a variety of symptoms are elicited. 
The presence of an abnormally high percentage 
of albumin in the urine obtained indicates its ad- 
mixture with peritoneal exudate. 

For the purpose of diagnosis the symptoms of 
rupture of the bladder are sometimes divided into 
two groups: (1) Those of the first 24 hours, i. e., 
those arising from the bladder itself, and (2) those 
developing after the first day, i. e., the symptoms 
of peritonitis. 

In most cases after the subsidence of shock a 
thoughtful consideration of the symptoms of dis- 
turbed bladder function makes possible a tentative 
diagnosis, and in the presence of strangury, par- 
ticularly when it is accompanied by abdominal 
rigidity, and pain and tenderness over the lower 
abdomen, expectant treatment is little short of 
malpractice. The differentiation of extraperitoneal 
and intraperitoneal ruptures of the bladder is 
usually uncertain, often impossible. A dull area 
over the symphysis, or spreading wing-shaped 
outward and upward, denotes an extraperitoneal 
rupture. Free fluid in the abdominal cavity, dis- 
closed by percussion, vaginal or rectal examination, 
signifies an intraperitoneal rent. If very large 
or small quantities of urine were withdrawn by the 
catheter, the tear is probably intraperitoneal; a nor- 
mal quantity indicates an extraperitoneal rupture. 

Fractures of the pelvis are present in a fairly 
large percentage of cases. Other fractures are also 
frequently noted. Peritonitis and phlegmon in 
intraperitoneal and extraperitoneal ruptures respec- 
tively, are the inevitable complications in every 
case not submitted to early operation. Uramic 
poisoning from the absorption of large quantities 
of urine is often observed in patients who do not 
fall early victims to the peritoneal infection. 

The prognosis in ruptures of the bladder depends 
on timely therapy. The rare instances in which 
spontaneous recoveries were recorded are to be 
set down as cases of mistaken diagnosis, or as mir- 
acles, but not as precedents. As operative therapy 
has gained ground, there has been a corresponding 
fall in the death rate. Every rupture of the bladder 
should be submitted to operation at once. 

The object of operating is twofold: the restora- 
tion of the continuity of the bladder by closure 
of the rent, and relief from the danger, existing 
and threatened, of the invasion of the peritoneal 
cavity and the perivesical and paravesical tissues 
by escaping urine. When a definite diagnosis of 
intraperitoneal injury has been made, these ends 
can best be arrived at by laparotomy; in the known 
presence of an extraperitoneal rupture, by a su- 
prapubic incision down to the bladder. On explora- 
tion of the space of Retzius, a diagnosis can be 
made in most cases with a fair degree of certainty, 
and the bladder then opened or the incision enlarged 
for laparotomy as the case demands. 
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When the abdomen has been opened, the free 
fluid, urine, blood and exudate is removed as com- 
pletely as possible with dry sponges. The viscera 
are inspected and the abdominal cavity walled off. 
A careful search is then made for the rupture which 
_must be closed in two layers, the first suture row 
including muscularis and serosa, and the second, 
serosa only. After the continuity of the bladder 
walls has been restored, the ideal conclusion of the 
operation is the closure of the peritoneal cavity. 

The extraperitoneal rupture is closed by suturing, 
first, the muscularis and serosa, and then the serosa 
only, no stitches being allowed to penetrate the 
mucosa. When suture is impossible, the wound is 
packed and drained. The space of Retzius should 
be well drained at all events. 

Rest for the bladder should be insured by the use 
of a retention catheter. After operation the patient 
should be placed in the Fowler position, and con- 
tinuous proctoclysis instituted forthe first twenty- 
four hours at least, often longer. The urine should 
be kept acid to guard against cystitis as far as 
possible. The retention catheter may usually be 
removed by the third day and the patient catheter- 
ized at two-hour intervals if he is unable to void 
spontaneously. The usual precautions against 
cardiac and pulmonary complications are to be 
employed. TueEo. Drozpowitz. 


Young, H. H.: Excision of Vesical Diverticula 
After Intravesical Invagination by Suction; a 
New Method. Surg.,Gynec. & Obst., 1918, xxvi, 125. 


The author has been struck with the importance 
of intravesical removal of vesical diverticula when- 
ever possible, particularly in the intraperitoneal 
and retrovesical or subtrigonal types. Thus either 
an intraperitoneal operation is avoided, or the opera- 
tion is simplified. The extravesical removal of 
diverticula situated at or near the ureteral orifices 
(especially those in which there has been consider- 
able suppuration with scar tissue, often involving 
the rectum, seminal vesicles, ureter, and deep pelvic 
structures), is not only very difficult but is apt to 
be accompanied by injury of these structures. 

The first intravesical method which he employed 
was as follows: After dilatation of the diverticular 
orifice, a circular incision was made through the 
mucous membrane around the opening, the diver- 
ticular mucous membrane being grasped with hem- 
orrhoidal forceps, gradually drawn outward, 
and excised. In some cases it was possible to grasp 
the diverticulum with forceps, invaginate it either 
by traction upon the forceps or with the assistance of 
a finger outside of the bladder and, after it had been 
turned inside out within the bladder, to complete 
its excision. In large and very deep seated adherent 
cases, however, neither of these methods was found 
suitable, and he therefore adopted the following 
technique: 

Invagination of diverticulum by suction and 
traction; intravesical enucleation of the sac of 
mucosa, thus entirely avoiding sharp dissection, 
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and pushing the ureter (if present) back into the 
bladder; intravesical closure; extravesical drainage 
of the region of the diverticulum; and plastic oper- 
ation, punch or prostatectomy to cure obstructive 
cause of diverticulum. 

The diverticulum orifice is investigated, and if 
necessary dilated with forceps. Into this orifice a 
glass tube is inserted to the full depth of the diver- 
ticulum, and immediate suction with an electric air 
pump is begun. It is usually evident, almost at 
once, that the mucous membrane has been drawn 
against the orifice. The tube is then drawn very 
slowly outward for a short distance, the suction 
being continued until the mucous membrane of 
the diverticulum is seen coming upward inside the 
glass tube. The glass tube is then slowly drawn 
out, the diverticular mucosa being brought with it, 
and as soon as the end of the tube is outside of the 
diverticular orifice, the mucous membrane is caught 
with a toothed clamp and the glass tube removed. 
The intravesical delivery of the diverticulum is then 
completed by traction, the operator using sharp- 
toothed clamps applied at various points around 
the circumference, and then possibly further dilat- 
ing the diverticular orifice in case the sac is very 
large and much difficulty is experienced in de- 
livering the whole diverticulum through the small 
orifice. 

When the entire diverticulum has been turned 
inside out within the bladder, a circular incision 
is made through the mucous membrane around 
the neck of the diverticulum and the mucous mem- 
brane elevated at one point. Then, by blunt dis- 
section it is a simple matter to peel away and remove 
in one piece the entire lining membrane of the 
diverticular sac. The excised tissue consists merely 
of mucosa and submucosa. If the ureter comes into 
view, it is pushed back, only the thin membrane 
being removed. A cigarette drain is carried down 
extravesically and lateral to the bladder until 
it reaches the collapsed cavity from which the 
diverticulum has been removed. The orifice of the 
diverticulum in the bladder is then closed. 

The article is beautifully illustrated. Seven 
cases of operation by this method are reported. 
B. S. BARRINGER. 


Marion: Traumatisms of the Posterior Urethra 
Observed at the Base Hospitals (Conduite a 
tenir dans les traumatismes de l’urétre postérieur 
envisagés dans la zone de l’arriére). J. d’urol., 
Par., 1918-1919, vii, 385. 

Marion’s report was made at the Fourth Meeting 
of the Heads of the War Urological Services held 
in October, 1918. It is based on his own personal 
experience and that of others in the treatment of 
urethral war wounds. 

The study of these cases has led him to the con- 
clusion that when there is an obstruction of the 
posterior urethra due to trauma, the ends of the 
canal must be found after resection of the inter- 
posed tissue and the canal reconstructed by end-to- 
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end suture if possible, and by approximation of 
the peri-urethral tissues if urethrorrhaphy is im- 
possible. 

In urethorrhaphy, sounds should not be employed 
in the canal. In other types of reconstruction, a 
sound may or may not be used. 

When the urethral ends are strictured, recourse 
must be had to dilatation. If this fails, an internal 
urethrotomy ought be done. If urethrotomy should 
not succeed, the urethra must be reconstructed. 

Fistula may complicate a posterior urethral lesion. 
In such cases the following rules should be ob- 
served: 

1. Everything possible should be done to restore 
the region to a healthy condition; cystostomy, the 
opening of abscesses. extraction of foreign bodies, 
etc., and a sound placed in the urethral canal. 
Such steps will often result in recovery. 

2. If recovery is not obtained, and if the urethral 
obstruction persists, it will be necessary to over- 
come the cause of the fistula by a complete resec- 
tion of the fibrous tissue and clearing up of foci, or to 
reconstruct the urethra according to one of the 
recognized methods. No matter how this is done 
the cystostomy opening must be maintained until 
recovery. 

In urethrorectal fistula the procedure is begun by 
separating the urethra from the rectum, after 
which the lesions of the urethra and rectum are 
dealt with separately, either by closing the orifices 
of the urethra and rectum and interposing peri- 
urethral tissues between the two, by interposing a 
curtain of the rectal mucosa beneath the fistula, or 
by supra-sphincterian resection of the rectum 
with depression of the superior end in the anus 
when the rectum is strictured. 

The formation of an ileac anus for drawing off 
the faces is required only exceptionally. 

When there is extensive destruction of the urethra 
a and perineal tissues, autoplastic measures may be 

ni employed which depend on borrowing from the 
scrotal tissue and the skin of the thigh. In cases of 
total destruction of the posterior urethra with 
sometimes partial destruction of the anus, a cystos- 


eS tomy must suffice, accompanied or not with a 
is -perineal urethrostomy, and if the ano-rectal lesions 
: are irreparable, with the formation of an ileac anus. 


If when all wounds have healed, functional dis- 
turbances persist, the latter may be due to the 
presence of a peri-urethral abscess or the retention 
of a fragment of projectile. 

After repair of the urethra, the patient must 
a learn how to dilate it and must be supervised for 
s some time in order to prevent permanent stricture 
* or a deviation of the canal. 
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In opening up the posterior urethral region, the 
procedure giving the best view is Rochet’s method. 
Marion deals in detail with these various points, 
illustrating the values of the techniques with cases 
described by various authors during the war. 
W. A. BRENNAN. 


GENITAL ORGANS 


McKenna, C. M.: Pathology and Treatment of 
Seminal Vesiculitis and Acute Epididymitis. 
Illinois M. J., 1919, xxxv, 76. 


McKenna draws attention to the differential 
diagnosis between seminal vesiculitis and prostatitis 
and shows how acute epididymitis may be the 
sequel of the former. 

In discussing the pathology he cautions against 
confusing the condition with tuberculosis in which 
the nodular thickened walls give a similar picture. 

The treatment he recommends is high massage, 
stripping the vesicles about every four days, oc- 
casional bladder irrigation, rectal irrigation and 
sitz baths. The surgical treatment consists of 
vasotomy, with the injection of 20 per cent argyrol 
and drainage of the vesicles. I. Kot. 


Middleton, G. W.: Surgery of the Prostatic Gland. 
Northwest Med., 1919, xviii, 24. 

Suprapubic prostatectomy is the operation of 
choice and should be performed under local anes- 
thesia. The author recommends preliminary treat- 
ment of the bladder with the subsequent in- 
crease of the kidney function. He insists also upon 
a large incision so that the whole hand may be 
placed inside the bladder. He takes hold of the 
posterior segment of the prostatic circle with a 
tenaculum and reaches the areolar space between 
the prostate and its capsule. He inserts first one 
and then two bare fingers, rapidly separates the 
whole growth down to the prostatic urethra, and 
breaks it off by the inserted fingers. 

V: D. Lesprnasse. 


Freyer, P. J.: Total Enucleation of the Prostate. 
Brit. M. J., 1919, i, 121. 


Freyer summarizes the results in 1,550 suprapubic 
prostatectomies. He recommends the two-stage 
operation only under the following conditions: (1) 
When the bladder is very septic; (2) when a cath- 
eter has not been previously employed and the 
patient complains of very frequent dribbling; and 
(3) when rigors and pyrexia, followed by cystitis, 
set in after the introduction of a catheter. These 
conditions were found in but 73 of the 1,550 cases. 

I. 
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SURGERY OF THE EYE AND EAR 


EYE 


Moerno, V.: The Barraquer Suction Extraction 
of Cataract (Sobre la facoerisis Barraquer). 
Siglo méd., Madrid, 19109, lxvi, 8. 

Moerno’s article is based upon a recent address 
made by Barraquer in Cataluna. Barraquer is 
satisfied that none of the methods in vogue for 
the extraction of cataract is free from grave objection, 
that the opaque mass cannot be removed without 
great difficulty and injury to the vision, and that 
the inflammatory conditions generally produced 
in the interior of the eye add to the complications. 
His vacuum method of sucking out the cataract 
with its capsule was reached only after a great 
amount of experimental work and the perfecting 
of his instrumentation. Barraquer’s procedure 
gently draws the cataract outside the eye and is 
in every way much more satisfactory than other 
methods. At the same time it exposes the patient 
to less danger and traumatism than the methods 
of Smith, Pagenstecher, and others. 

Barraquer gave statistics of 630 cataract ex- 
tractions following a first series of 125 which he 
had done while perfecting his technique and instru- 
mentation. Among these cases there were: 
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The results obtained were as follows: 


or following operation were: 


Hemorrhage into internal chamber............ 4 
I 


Barraquer recommends the use of his latest 
model vacuum generator which is regulated by an 
electric motor. 

Moerno states that in the demonstrative oper- 
ations executed by Barraquer none of the objection- 
able features attributed to suction extraction were 
observed either during the operation or afterward 
He believes that when its simplicity, rapidity, 
and advantages are fully realized by ophthalmol- 


ogists they will be fully convinced that the Bar- 
raquer technique is a true perfection of cataract 
extraction. This method the author calls ‘pha- 
coerisis.”” W. A. BRENNAN. 


Golovine, S. S.: Benign Intradural Tumors of the 
Optic Nerve and Their Surgical Treatment 
(Tumeurs intradurales bénignes du nerf optique 
et leur traitement chirurgical). Arch. d’opht., Par., 
1918, XXXVi, 321. 


Golovine dislikes the multiplicity of anatomo- 
pathologic forms of optic nerve tumors which various 
authors have proposed. He prefers to classify these 
growths simply as intradural or extradural tumors. 
Extradural tumors originate from the external 
sheath of the nerve while intradural tumors have 
their origin in the nerve or under its sheath. He 
has personally observed 9 intradural tumors of the 
optic nerve: Six of these were reported in 1904 and 
1908. The other 3 are the subject of the present 
article. 

Among intradural tumors, which previously 
have been regarded without exception as pure, 
myxo-, or some other type of sarcoma, neoforma- 
tions are met relatively frequently which have 
the character of benign hyperplastic inflarmmation 
in the surgical sense. They do not present any dan- 
ger to the organism except by their mechanical pro- 
pagation to the central nervous system, a tendency 
which is unusual. 

The author describes the pathology and clinical 
symptoms of benign tumors of the optic nerve and 
discusses the best means of treatment. He prefers 
a subvaginal extirpation rather than the classical 
method followed by Kronlein. A forked incision 
is made along the orbital edges. The fascia tarso- 
orbitalis is then sectioned quite near the bone, easy 
access thus being gained into the orbit. Digital 
exploration follows, a temporary resection being 
made in the external wall of the orbit. This latter 
resection is done with the scissors without a prior 
periosteal stripping as recommended by Kronlein. 
Golovine never sections the external rectus muscle. 
In the final step the lids are temporarily sutured in 
order to protect the cornea against possible oedema. 

Three cases in which this technique was used are 
described and illustrated. ‘The author believes 
that the nutrition of the eye, and especially of the 
cornea, is better asssured by this than by any other 
method. The operative traumatism can be still 
further decreased by curetting the tumor through 
the cutaneous wound without resecting the external 
wall, when this is permitted by the nature of the 
neoplasm. In two of the cases the esthetic result, 
as regards the position and mobility of the eye operat- 
ed upon, was irreproachable and the result appears 
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The complications and accidents observed dur- 
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durable. In the third case, in which there has been 
a recurrence, the complexity of the symptoms made 
it difficult to decide whether the tumor was intra- 
dural or extradural. Originally the growth was ope- 
rated upon as an intradural tumor but was found 
to be a sarcomatous tumor originating from the ex- 
ternal sheath and involving all the nerve. 
W. A. BRENNAN. 


EAR 


Gerber, I.: Some Observations of Mastoid Struc- 
ture as Revealed by Roentgen-Ray Examina- 
tion. Am. J. Roentgenol., 1919, vi, t. 


Gerber refers to the different types of mastoid 
structure and their importance in determining the 
result or course of an infection. He then shows that 
these different types can be recognized by means of 
stereoradiography. 

The three types of diploétic mastoids are: 

Type 1. Persistence of the infantile type in 
which the mastoid mass is diploétic. In this type 
the thin outer compact layer of the antral wall has 
increased in thickness from the periosteal side and 
is extremely dense; the inner layer of “foetal cells”’ 
is still seen; the mastoid mass is entirely diploétic, 
and the separating layer between the diploé and the 
cavity of the antrum is much increased in thickness. 

Type 2. Persistence of the infantile type in which 
the mastoid is dense. With the exception of the 
dense mastoid mass, the structures are as described 
under Type tr. 

Type 3. The mixed infantile and pneumatic mas- 
toid, with the infantile characteristics predominat- 
ing. 

In the infantile types the radiogram, especially 
when a stereoscopic study is made, will practically 
always show the sinus to be far forward. When to 
this picture is added a suggestion of cell structure 
toward the tip of the mastoid and a cellular area 
just above and behind the middle ear, the remainder 
of the mastoid appearing dense, the mastoid belongs’ 
to Type 1. When the entire mastoid appears dense, 
with the exception of a small cellular area often 
faintly suggested just above and behind the middle 
ear, the structure is that of Type 2. When to one 
or the other of the above findings there is added 
a small group of large cells, even though they are 
only faintly outlined, the structure is that of Type 3. 

The other types of pneumatic mastoids are: 

Type 1. The pure pneumatic type in which 
practically all of the cell structures contain air. 

Type 2. The mixed pneumatic and infantile mas- 


toid, with the pneumatic characteristics predominat- 
ing. 

Type 3. The “‘double-decked” mastoid. The 
cells are arranged in two tiers separated one from 
the other by a bony septum which in location and 
general appearance often closely resembles the inter- 
nal table. 

The author then sums up the practical aids from 
this roentgenoscopic recognition of variations in 
the mastoid structure. 

When the presence of an infantile type of mastoid 
is recognized, a chronic infection can be prevented by 
early drainage of the antrum even when the classical 
signs of mastoiditis are not present. If, when an 
infantile type of mastoid is disclosed by the roentgen- 
ray examination, there is merely a_ middle-ear 
suppuration, with definite drooping of the posterior- 
superior canal wall, the patient should be given the 
benefit of the doubt by early antral exploration. 

In cases of the pneumatic type of mastoid, how- 
ever, even in the presence of stormy symptoms, oper- 
ation should not be hastened at the outset. The re- 
establishment of positive mastoid pressure by means 
of proper punctures of the drum-membrane may be 
sufficient to produce a prompt cure. When, how- 
ever, actual destruction of the cell walls or the 
presence of a perisinus or epidural abscess can be 
made out, the indication for operative interference 
is definite. Orro M. Rott. 


McKinney, R.: Spontaneous Recovery from Lat- 
eral Sinus Thrombosis; a Case with Very 
Unusual Features. Laryngoscope, 1919, xxix, 13. 


McKinney reports a case of suppurative otitis 
media for which a mastoidectomy was done. Subse- 
quently there developed metastatic abscesses on the 
shoulder and at the end of the spine, as well as rigors 
and a temperature course that were typical of sinus 
thrombosis. Evidence of any other kind was lack- 
ing. 

Twelve days after the mastoidectomy it was de- 
cided to explore the sinus. The sinus wall was thick- 
ened and grayish, but a slight pulsation was notice- 
able. Because of the weakened circulation, nothing 
more was done and the patient was returned to his 
room. Immediately following this exposure, the tem- 
perature dropped and ran an almost even course 
from that time on, and the patient made an unevent- 
ful recovery. 

The question asked by the author is: What bear- 
ing did the removal of the overlying bone have on the 
recovery by crisis or was this merely coincidental? 

M. Rorrt. 
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SURGERY OF THE NOSE, THROAT, AND MOUTH 


NOSE 


Ochsner, E. H.: Three Cases of Sinus Disease. 
Surg. Clin. Chicago, 1919, iii, 177. 

Case 1. Chronic antral disease, not relieved by 
nasal operations. Acute exacerbations resulting 
in arthritis and endocarditis. Radical operation 
performed through the canine fossa and a tube in- 
serted, one end of which came out through the nose 
and one through the opening in the canine fossa. 
lodoform gauze packing. 

Case 2. Antrum infection caused by diseased 
upper molar tooth and followed by an acute frontal 
sinus infection. A probe was passed from the frontal 
sinus into the antrum, showing that this abnormal- 
ity was the cause of the infection in the frontal 
sinus following the antral trouble. After the antrum 
was opened through the canine fossa a silk thread 
with knots of various sizes was tied to the distal end 
of the probe. This was drawn up through the in- 
fundibulum to enlarge the opening so as to admit a 
No. 12 French catheter. 

Case 3. An acute frontal sinus infection follow- 
ing influenza. The patient complained of sudden 
pain over the left temple extending into the fore- 
head. The temperature was 102. There was marked 
tenderness over the left frontal sinus and a drooping 
of the left eyelid. The sinus was opened externally 
and pus escaped under pressure. The abscess had 
ruptured into the right frontal sinus and also through 
the orbital plate into the retro-orbital space. Drain- 
age was inserted after the infundibulum had been 
enlarged with knotted silk. Otto M. Rort. 


Conlon, F. A.: Bitemporal Hemianopsia Due to 
Acute Suppuration of the Posterior Nasal 
Sinuses. Am. J. Ophth., 1919, ii, 92. 


Conlon reports in detail a case of bitemporal 
hemianopsia which was proved to be caused by in- 
fection of the posterior nasal sinuses. Partial 
recovery followed exenteration of the posterior 
ethmoidal and sphenoidal sinuses of both sides in 
which acute inflammation was found at operation. 

He states that this is the fifth case of bitemporal 
hemianopsia due to sinusitis reported in all opthal- 
mic literature. Reference is made to the observa- 
tions of Zander, Lawrence, Traquair and Bogoiav- 
lensky which indicate that the general belief 
that the chiasm rests upon the optic groove is 
incorrect. The author states that among the publi- 
cations of Onodi he has found one plate showing the 
relationship as it must have been in his own case, 
and Loeb has given us another. In both, the left 
sphenoid sinus was seen in close contact with the 
chiasm and occupying the entire space between the 
optic nerves. 


In conclusion he says: ‘As we have shown this 
close relationship of the sphenoid sinus to the optic 
chiasm to be the rare exception rather than the 
usual arrangement, we can now explain the possibil- 
ity of its occurrence and at the same time under- 
stand the comparative immunity of the chiasm to 
retrobulbar neuritis so commonly associated with 
postnasal suppuration.” J. J. Hompes. 


Vail, D. T.: Monocular Retrobulbar Neuritis from 
Hyperplasia of the Ethmoid Bone. Report of 
Three Cases with Operation. Am. J. Ophih., 
1919, ll, 96. 

The most striking point made in the first part of 
the article is fhat the anatomic relations are often 
so close that ethmoidal disease may cause defects 
in vision or even total blindness while the nasal 
symptoms so are slight that it will not be considered 
necessary to consult a _ rhinologist. Particular 
attention is called to the fact that after the most 
painstaking examination of the ethmoidal region, 
the disease may be discovered only by operative 
procedure. To quote the concluding statements 
on this phase of the subject: “‘ The disease should be 
recognized and operation on the ethmoid performed 
at once in spite of its being normal in appearance. 
The diagnosis is made solely from the ocular find- 
ings.” 

The objective findings which establish the diagno- 
sis after the careful consideration of other causes 
of monocular blindness are given as of two kinds, 
positive and negative. 

The positive findings are: (1) Monocular blind- 
ness; (2) a sluggish response of the pupil to direct 
test; and (3) dull pain on deep pressure. 

The negative findings are: (1) A normal disc 
and fundus, and (2) a normal middle turbinate. 

The author’s careful analysis of the meaning of 
these findings, together with the end product of the 
disease in the neglected cases (descending optic 
neuritis), and the excellent results obtainable by 
early operative interference in other cases, three of 
which are reported, show that the prognosis is good 
as to restoration of vision if the operation is per- 
formed during the acute stage, and bad if it is delayed 
until optic atrophy sets in. J. J. Hopes. 


THROAT 


Brown, J. M.: Acute Retropharyngeal Abscesses in 
Children. Laryngoscope, 1919, xxix, 9. 


Brown reports five cases of acute retropharyngeal 
abscess in children, emphasizing its importance and 
its seriousness, particularly if unrecognized. One of 
the author’s patients was undoubtedly choked to 
death by the spontaneous rupturing of the abscess 
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which emptied a large amount of thick pus into the 
oropharynx. A sudden inspiration filled the larynx. 
Ninety-six per cent of these abscesses occur in chil- 
dren under six years of age, and fifty per cent between 
the ages of six and twelve months. The author 
advises opening the abscess through the mouth, with 
the child’s head somewhat lowered. Orro M. Rort. 


Shambaugh, G. E.: Diagnosis and Treatment of 
Certain Otolaryngologic Conditions. Surg. 
Clin. Chicago, 1919, ili, 163. 


Shambaugh discusses the diagnosis and treatment 
of 5 cases. 

Case 1. Acute mesilate with infection of deep- 
seated pneumatic cells. The deep-seated cells were 
in the bony substance internal to the digastric 


groove, which region is not usually explored in the, 


mastoid operation. 

Case 2. Disturbance of equilibrium due to .a 
functional neurosis. The patient complained of 
disturbance of equilibrium resulting from a blow 
on the temple one year before; also of partial deaf- 
ness due to a previous accident. The responses to 
the vestibular tests were exaggerated and con- 
tradictory. Neurologic examination confirmed the 
diagnosis of neurosis. 

Case 3. Vertigo caused by intracranial disease 
presenting the Meniére syndrome. The patient 
complained of dizziness, head noises and defective 
hearing. The fact that these appeared in a man 30 
years of age and developed apparently without cause 
two years before, led to the suspicion that they 
were due to an intracranial cause. Hearing tests 
and vestibular tests suggested a lesion in the cere- 
bellar pontine angle interfering with the function 
of the eighth nerve. The most characteristic finding 
from the hearing tests was that while the deafness 
was of the nerve type, it was probably not due to 
labyrinthine disease because there was no defect 
at the upper end of the tone scale. In the vestibu~ 
lar tests, the results of pointing tests suggested in- 
tracranial disease. 

Case 4. Squamous-cell carcinoma of the larynx 
in a man 65 years of age, who gave a history of 
‘hoarseness which came on insidiously two years 
before. Two months before examination the patient 
was operated on for a carcinoma of the large intes- 
tine. Examination of the larynx revealed a tumor 
formation at the anterior commissure. Microscopic 
examination of the removed growth showed it to be 
a squamous-cell carcinoma. Later the larynx was 
split and the thickened tissue removed with the 
galvano-cautery. 

The long duration of the trouble, the absence 
of fixation of the cords and pain spoke against 


malignancy, but the microscope cleared the diagnosis. 
Case 5. Laryngeal papilloma on the right cord. 
This was removed with a snare. The patient was 
requested to coughat the time the growth was snared 
off so as to prevent its falling into the trachea. 
Otro M. Rott. 


Jackson, C.: Treatment of Laryngeal Stenosis by 
Corking the Tracheotomic Cannula. Laryngo- 
scope, 1919, XXix, I. 

Jackson emphasizes the important curative quali- 
ties in the treatment of laryngeal stenosis of corking 
the cannula with a specially shaped rubber cork that 
does not completely occlude the cannula. The 
amount of leakage past the cork can be regulated so 
as to force the patient to make strong inspiratory 
efforts to get sufficient air. The effect of this is to 
increase the lumen of the larynx. Jackson uses a 
cork made by grinding pure rubber cork of suitable 
size on a high speed emery wheel. The corks are 
ground in various shapes to permit more or less air 
to pass, as the case demands. 

The results obtained and the apparent therapeutic 
mechanism by which the results are obtained may be 
summarized as follows: 

1. One of the most important results is the pre- 
vention of the atrophy of the intrinsic muscles. 

2. Not only is the atrophy prevented, but the 
voluntary use of the accessory respiratory muscles 
seems to have increased their power in many cases. 

3. There is reason to believe that the column of 
air forced through the larynx in forced respiration 
has some effect in dilating the larynx. 

4. The forced respiration keeps the larynx freed 
of secretions which are more or less purulent and 
hence i irritating. 

5. The patient can cough effectively because all 
the air does not leak out; and in addition, the part 
normally taken by the larynx in the bechic cycle is 
in an increasing degree restored as the treatment is 
continued. Otto M. Rorrt. 


MOUTH 


Zentler, A.: The Use of Orthodontic Appliances 
in the Treatment of Fractures of the Mandible 
and Maxilla from War Casualties. Dental 
Cosmos, 1919, Ixi, 128. 


Zentler calls attention to the great benefit derived 
from the teachings of orthodontia in oral and facial 
restoration of defects caused by the missiles of mod- 
ern warfare. 

The principles governing the treatment of all 
these cases through orthodontia are those applied 
in the movement of teeth, stimulation of cell growth, 
and retention. M. N. FEDERSPIEL. 
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Carcinoma, Of epiglottis and root of tongue removed by 
Simpson radium needles, with description of needle- 
placing instrument, 91; Multiple primary malignant 
tumors; report of case of, and sarcoma in same individ- 
ual, 147; Pathogenesis and further growth of, of 
uterus ,in relation to clinical symptoms and early 
diagnosis, 157; Two instances of kidney calculi; 
one a sequela of primary, and the other of persistent 
sinus formation from ureter to epidermis, 256; Early 
diagnosis of intralaryngeal, 266; Very large colloid, 
of bladder, 342; Primary, of gall-bladder, 305; Primary, 
of third portion of duodenum, 475 

Cardiac massage in chloroform poisoning, 459 

Carrel method, In treatment of war wounds in 1918, 114; 
Value of, applied to suppurating wounds at base 
hospital, 296; Secondary and late sterilization of 
infected war wounds by, 372 

Carrel-Dakin treatment at Oxford; observation of, method 
of treating chronic wounds in orthopedic center in 
England, 295 

Carotid, Seton wound of primary, with complete section of 
internal jugular; ligature and recovery without hemi- 
plegia, 464 

Cases, Surgical, at A. E. F. evacuation hospital, 500 

Cataract, Operation for senile, 251; Barraquer suction 
extraction of, 513 

Catheterization of arteries and veins, 329 

Cavities, Closure of, in bone, 486 

Cerebellopontile angle, Tumors of nervus acusticus and 
syndrome of, 39 

Cerebral, Edema from, pressure, 220; Primary extraction 
of intra-, projectiles by forceps under radioscopic con- 
trol; operative indications; technique; results, 379; 
Fluoroscopy of, ventricles, 461 

Cervical, Surgical considerations on, 1109; Carrecthes 
treatment of congenital, stenosis and uterine ante- 
flexion with Iriberne apparatus, 251 

Cervical ribs, Remarks upon curious case operated upon, 


464 

Cervicomediastinal space, Wide and economic route of 
approach to, 124 

Cervix, Cancer of, complicating triplet pregnancy, 73 

Chart for recording cystoscopic examinations, 437 

Cheeks, Use of heat and radium in treatment of cancer 
of jaws and, 217 

Chemical constitution of pus, 150 

Chest, Physical examination in diseases of adult, 224; 
Penetrating wounds of, 225; After-effects of wounds 
of, and treatment, 225; Early treatment of septic 
pleural effusions; complications of penetrating wounds 
of, 227; Study of 450 cases of wounds of, with special 
reference to new method of treatment for infected 
hemothorax, 301; Value of fluoroscopy of, 380 
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Childbirth, Painless, and safe conduct of labor, 426 

Cholecystitis, Study on etiology of, and its production by 
injection of streptococci, 478; Roentgenological 
diagnosis of, and adhesions, 479 

Choledochus, Reconstruction of, 234 

Cholelithiasis, Indications for biliary surgery in, and com- 
plications, 396 

Chondroma of thorax, 466 

Chloroform poisoning, Cardiac massage in, 459 

Choroid, Extirpation of, plexus of lateral ventricles in 
communicating hydrocephalus, 299; ner 
conditions simulating sarcoma of, 4 

Chylosis ascites; fecal obstruction cholelith, 388 

Chylothorax, 466 

Cineplastic amputations, General technique for, with 
method by author, 318; Clinico-statistical contribu- 
tion to study of, 488 

Circumcision, Section of frenum in, and in frenulum brevis, 
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Clavicle, Arteriovenous aneurism of subclavian vessels; 
extirpation after temporary disarticulation of, 153; 
Clinico-experimental study of fractures of, 483 

Cleft extremities, Perodactylism, syndactylism, and, in 
child, 399 

Cleveland and Elyria, cripple surveys, Report on, 489 

Clinical value of estimation of kidney function, Certain 
aspects of, 507 

Closed method, Surgical treatment of empyema by, 383 

Closure, Liquid-tight, and treatment of infected wounds, 
370 

Colectomy, Five cases of partial, 233 

Coloboma, Operative treatment of traumatic, of lid, 
172 

Colon, Aseptic resection of right, for constipation, tuber- 
culosis, or cancer, 50; Technique of resection of left 
angle of, for cancer, 50; Resection of cecum and 
ascending, 232, 477; Remote effects of absorption of 
urine from, with case of traumatic unilateral uretero- 
intestinal anastomosis, 432 

Complications, Surgical, and sequele of influenza, 490 

Conclusions adopted at Fifth Interallied Surgical Confer- 
ence for Study of War Wounds, 416 

Conduct, Painless childbirth and safe, of labor, 426 

Congenital gynatresia, Case of, 335 

Conjunctive, Plasmoma of, 264 

Connective-tissue theory of pathogenesis of cancer, 491 

Cord, Symptomatology and diagnosis of wounds of spine 
and, 60; Fractures of spinal column with and without 
injury of, 245; Complete anatomic section of dorsal, 
followed by suture of, and survival for eight months, 
489 

Corpus luteum, 159 

Coxalgia, Cure of incipient, without ankylosis, 240 

Cranial, Observation at autopsy of, bone plate ten months 
after insertion, 39; Decompression for head in- 
juries accompanied by signs of increased intra-, 
pressure, 38; Surgery under local anesthesia, 38; 
Report upon, losses of substance, 119; Intra-, compli- 
cations of diseases of the ear, 377 

Craniocerebral wounds, Primary suture of, with suture of 
dura-mater, 460 

Cripple surveys, Report on Cleveland and Elyria, 489 

Crises, Recurrent renal, 508 

Crucial ligaments, Diagnosis and treatment of injuries to, 


316 

Cultures, Simple method for blood, 66 

Cuneiform fracture, Case of, in upper extremity of the 
tibia, 55 

Cutaneous wounds, Laws of cicatrization of, 64 

Cystic and fibrocystic disease of long bones, 136 


Cysts, Treatment of blood, of orbit, 173 
Cystoscopic examinations, Chart for recording, 437 


ACRYOCYSTITIS, Rational etiology and satisfactory 
treatment of, 351 

Dakin method, Sixteen cases of pleural fistula after puru- 
lent pleurisy disinfected by, and secondarily sutured, 
467 

Dakin’s solution, Use of, in suppurative conditions 
within peritoneal cavity, 46 

Deafness, Sudden and profound, and its significance, 85 

Decompression, Cranial, for head injuries accompanied 
by signs of increased intracranial pressure, 38 

Deformities, Prevention of, in times of peace and war, 78 

Deformity, Case of congenital, of hands, supernumerary 
toes, and absence of tibiae, 53 

Dental, Consideration of some, anomalies, 442; Local 
anesthesia in, operations, 442 

Diabetic patients, Surgery of, 407 

Diagnosis, Importance of care in, of back conditions, 143; 
“Surgical, 330; Of acute infection in thorax, 381; Of 
appendicitis by X-rays, 393; X-ray, of lung disease, 
495; and treatment of certain otolary ngologic con- 
ditions, 516; New sign in, of stomach and intestinal 
ulcer, 388 

Diagnostic value of study of pathologic changes in vivo, 


404 

Diaphragm, Congenital hernia of, 127; Case of interposi- 
tion of intestine between, and liver, 231 

Diaphragmatic hernia, Strangulated, consecutive to war 
wounds, 473 

Diaphyseal fractures, Primary suture of soft parts in, 315; 
Primary closure of gunshot, 371 

Diet, Atrophy of tumors produced by means of blastin- 
free, 322 

Dilatation, Acute gastric, 387 

Diphtheria, Presence of, and aphtent bacilli in open 
wounds, 113 

Diphtheroid, Bacilli and diphtheria in open wounds, 113; 
infection of wounds, 404 

Disease, Dyschondroplasia or Ollier’s, 53; Blindness of 
newborn; a preventable, 78; Blood-pressure in amy- 
loid, of kidney , 80; Studies of renal function during and 
immediately following acute infectious, 81; Value of 
X-rays in treatment of malignant, of breast, 122; 
Modern treatment of gall-stone, as affected and con- 
trolled by duodenal intubation, 129; Cystic and fibro- 
cystic, of long bones, 136; Clinical value of Albee 
operation in Pott’s, 144; Facial paralysis in ear, 1 743 
Treatment of Little’ s, 239; Ablation of labyrinth in 
case with Meniére’s, 352 

Dislocation, Recurrent, of lower jaw, 118; Anterior, of 
atlas following tonsillectomy, 377; Pseudocoxalgia 
following traumatic, of hip in boy aged four years, 


483 
Diverticula, Of female urethra, 343; Excision of vesical, 
after intravesical invagination by suction, 511 
Dorsal cord, Complete anatomic section of, followed by 
suture of cord and survival for eight months, 489 
Drainage, Treatment of hydrocele by filiform, 435 
Ducts, Observations on disease conditions of salivary 
glands and their, 117; Obstruction of lachrymonasal, 
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Duodenal, Observations on diagnosis and treatment of 
gastric and, ulcers, 47; Modern treatment of gall- 
stone disease as affected and controlled by, intubation, 
129; Results of surgical treatment in 75 cases of gas- 
tric and, ulcer, 388; Two cases of acute arteriomesen- 
teric, occlusion, 390; Pancreatic reflux in diagnosis of 
ulcerations, 476 
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Duodenojejunal flexure, Arteriomesenteric ileus of, 306 

Duodenum, Brief report of infant with congenital stricture 
of, 231; Primary carcinoma of third portion of, 475 

Dura, Note on treatment of compound fracture of skull 
with open, 377; Primary suture of craniocerebral 
wounds with suture of, 460 

Dyschondroplasia or Ollier’s disease, 53 

Dysentery, Indications for cecostomy in treatment of, 392 

Dystrophy adiposa genitalis, Study of, in women, 150 


FAR Plastic surgery of nose and, 37; Facial paralysis 

in disease of, 174; Intracranial complications of 
diseases of nose, throat and, 377; Frequent but 
neglected evidences of syphilis from side of nose, 
accessory sinuses, and, 441 

Eclampsia, Cesarean section in, 161; Two and one-half 
years’ experience with conservative treatment of, 
253; Is cesarean section justifiable in, and placenta 
previa, 253 

Ectopic pregnancy, Diagnosis of, 161 

Elbow, Results of primary excision for wounds of, 243; 
‘‘No splint” treatment of fractures about shoulder, 
in humerus, and, 315 

Embolism, Pulmonary fat, and its relation to traumatic 
shock, 248 

Emergency surgery, 325 

Emphysema, Experimental study of mediastinal, 303 

Empyema, Observations in fluoroscopic study of 64 cases, 
303; Streptococcus pneumonia and, affecting 8 
members of one family with 7 deaths, 303; Post- 
pneumonic, 303; Surgical treatment of, by closed 
method, 383, With abscess, and gangrene of lung 
following epidemic influenza, 385; Postinfluenzal, 
and lung abscess, 468 

Endocarditis, Acute, in pregnancy, 254 

Endocrine functions, Islands of Langerhans and their, 479 

Endocrine system, Radium therapy in hyperthyroidism, 
with observations of, 221 

Endoscopy, Use and indication of, 79 

Endothelial leucocytes, Practical identification of, in 
differential counting, 66 

Enterostomy and enterocolostomy in treatment of acute 
intestinal obstruction following pelvic operations, 49 

Enucleation, Total, of prostate, 512 

Ependymitis, Aseptic puriform menigeal reactions in 
course of suppurative, unilateral, ventricular, 460; 
Surgical treatment of gonorrhoeal, 169; Pathology and 
treatment of seminal vesiculitis and acute, 512 

Epiglottis, Carcinoma of, and root of tongue removed by 
Simpson radium needles, with description of needle- 
placing instrument, 91 

Epiphyseal cartilage plate, Changes produced in growing 
bone after injury to, 481 

Epispadias, New operation for, 82 

Epithelioma, Radium treatment for in, lower lip, 374; 
Following lupus vulgaris and lupus erythematosus, 


407 
Erysipelas, Treatment of surgical, by iodine tincture, 


153 

Ether, Difficulties in administration of, 34; General anzs- 
thesia by, in pediatrics, 372 

Ethmoid bone, Monocular retrobulbar neuritis from 
hyperplasia of, 515 

Ethmoiditis, Cases of acute anterior, in young subjects, 
88 


Evacuation, Abdominal, of pregnant uterus before viability, 
423 

Evacuation hospital, Surgical cases at an A. E. F., 500 

Evolution, Foetal spontaneous, 426 

Examination, Necessity of complete, in laparotomy, 397 


Excision, Of septic joints, 142; Transverse cuneiform, 
of uterine fundus by Beuttner’s method, 420; Some 
observations on laryngotomy and, of tongue, 443; 
Bone regeneration in the adult after surgical, 487 

—— goiter, Toxic non-, 121; Successful therapy 
of , 465 

Experimental, Studies on, surgical shock, 149; Further 
study of, parotitis, 215; Further, study of surgical 
shock, 248; Study of mediastinal emphysema, 303; 
Effect on kidney of ureterovesical anastomosis; 
clinical and, report, 341; Findings on significance 
of septicemias, 413; Some results from, study of 
intestinal obstruction, 414; Pleurisy; clinical and, 
467; Clinico-, study of fractures of clavicle, 483; 
Effect of thymus gland injection on growth and 
behavior of guinea-pig, 494 

Extraction, Primary, of intracerebral projectiles by 
forceps under radioscopic control; operative indi- 
cations; technique; results, 379 

Extraperitoneal route in obstetrics, 422 

Extra-uterine pregnancy, Ovular theory in etiology of, 
76; Rupture of gravid uterus and, 422 

Extravasation of urine, 347 

Eye, Influence of function upon structure of, 173; Con- 
sideration of etiology of phlyctenular disease of, 264; 
Permanent vascular changes following -injuries to, 
350; Effect of faulty skeletal alignment on, 439 

Eyebrow, Reconstruction of, 117 

Eyelids, Plastic operation for restoration of, 461 


ACIAL, Paralysis in ear disease, 174; Use of ionization 
in treatment of certain types of, scars, 461 
Factories, Employment of pregnant women in munition, 76 
Fecal obstruction from large cholelith in; chylosis ascites, 


388 

Fallopian tubes, Conservative surgery in operations upon, 
with reference to future pregnancies, 75 

Feet, Painful, 314; Conservatism in surgery of hands and, 


480 

Femoral, Case of spontaneous cure of, aneurism, 67; 
Inguinal approach in cure of, hernia, 230 

Femur, A bed and some appliances for gunshot wounds of, 
and back, 36; Treatment of fracture of neck of, 
55; Method for immediate treatment of fracture of, 
on battlefield at site of casualty, 138; Primary treat- 
ment of fractures of, 317; Treatment of cases of 
fractured, at base hospital in France, 401; Fracture 
of neck of, 402; Bone graft of, followed by necrosis 
after ten months and union ofter two years, 403; 
Central luxation of, or pelvic irruption of head of, 484; 
Prevention of posterior bowing in compound fracture 
of, 484; Notes on gunshot fractures of, 485 

Fibroid tumors, Observation on, of uterus, 157; Final 
results of X-ray treatment of, of uterus, 157; Two 
hundred and ten, treated by radium, 158; Red de- 
generation of, during and following pregnancy, 251 

Fibroma of posterior intracranial fossa, 460 

Filiform, Flexible metallic ureteral sound with, guide, 84; 
Treatment of hydrocele by, drainage, 435 

Fingers, Restoration of function to stiff, 135 

Fistula, Two cases of menstrual abdominal, 74; Autoplasti 
methods applicable to treatment of urethral, fol- 
lowing war wounds, 168; Operative treatment of 
urethral, 168; Salivary, 375; Sixteen cases of pleural, 
after purulent pleurisy disinfected by Dakin method 
and secondarily sutured, 467 

Flatfoot, 405 

Fluoroscopic study of empyema, 303 

Fluoroscopy, Value of chest, 380; Of cerebral ventricles, 
461 
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Fetal, Relationship of syphilis to abortion, miscarriage 
and, abnormalities, 336; Spontaneous evolution, 426; 
Case of, polycystic kidney and its probable patho- 
genesis, 431 

Foot, Problems and treatment of, with unseasoned troops, 
54; Boot heels as cause of flat-, soldier’s heart, and 
myalgia, 138; Problem, 143 

Forceps rotation of head in persistent occipitoposterior 
position, 338 

Foreign bodies, New system of localization and extrac- 
tion of, in brain, 378; In right bronchus illustrating 
value of thorough radiography, 383; Some bron- 
choscopic and cesophagoscopic, 384; Gunshot wounds 
of bladder; lesions of kidney; removal of, from kidney, 
434 

Fossa, Fibroma of posterior intracranial, 460 

Fracture, Treatment of, of neck of femur, 553 Case of 
cuneiform, of upper extremity of tibia, 55; Method 
for immediate treatment of, of femur on battlefield 
at site of casualty, 138; Of hyoid bone, 353; Note 
on treatment of compound, of skull with open dura, 
377; Treatment of thigh, with modified Thomas 
splint, 400; Report of treatment of cases of, of the 
femur at a base hospital in France, 401; Of neck of 
femur, 402 

Fractures, Of astragalus, 56; Observation on, 56; Prim- 
ary and delayed primary suture in treatment of war, 
72; Ununited, of mandible, 90; In so tae 130; 
Treatment of gunshot, of mandible, ; Ununited, 
with special reference to gunshot bastioles ‘and use of 
bone grafting, 241; Three stage treatment of large com- 
minutive bursting diaphyseal, 242; And articular war 
injuries of lower limbs, 243; Observations on operative 
treatment of, 244; Osteosynthesis in war, with ex- 
ception of pseudarthroses, 244; Of spinal column with 
and without cord injury, 245; Triangle splint in 
treatment of compound, of humerus, 298; Of lower 
jaw, 299; As related to general practitioner, 314; 
“No splint” treatment of, about shoulder, in hum- 

_erus, and elbow, 315; Considered as potential deform- 
ities, 315; Primary suture of soft parts in diaphyseal, 
315; Primary treatment of femur, 317; Primary clos- 
ure of gunshot diaphyseal, 371; Bone grafting in gun- 
shot, of jaw, 375; Bone grafting in ununited, of 
mandible with special reference to pedicled graft, 
464; Of upper end of humerus, 483; Clinico-exper- 
imental study of, of clavicle, 483; Prevention of 
posterior bowing in compound, of femur, 484; Notes 
on gunshot, of femur, 485; Use of orthodontic ap- 
pliances in treatment of, of mandible and maxilla 
from war casualties, 516 

Frenum, Section of, in circumcision and in frenulum 
brevis, 171 

Frontal sinus, Blood-clot dressing in surgery of, 441 


(ALL BLADDER, End results of, operations, 51; In- 

cidence of calculi in, in 1,600 necropsies, 51; Secre- 
tory pressure of liver w ith special reference to 
presence or absence of, 132; Radiography of, 234; 
Primary carcinoma of, in 234 proved instances of 
disease, 395; Study on etiology of cholecystitis and 
its production by injection of streptococci, 478; 
Slight symptoms in, disease with marked gross path- 
ologic lesions, 478; Roentgenologic diagnosis of chole- 
cystitis and adhesions, 479 

Gall-stone, Modern treatment of, disease as affected and 
controlled by duodenal intubation, 129 

Gall-stones, Prevention of recurrence of symptoms fol- 
lowing operations for, 396 

Ganglion, Operable tumor involving gasserian, 219 


Gangrene, Treatment of gas-, by antigangrenous sera, 65; 
Serotherapy of, of war wounds, 152; Puerperal uter- 
ine, 163; Empyema, abscess, and, of lung following 
epidemic influenza, 385; Reactions in gas-, 413; 
Pulmonary, treated and cured by artificial pneumotho- 
rax, 469; Determination of pathogenesis and serum 
treatment of gas-, according to experimental action 
of specific sera, 493 

Gangrenous infections of war wounds, Etiology of gaseous 
and non-gaseous, 330 

Gasserian ganglion, Operable tumor involving, 210; 
Treatment of neuralgia of fifth nerve by injection 
of, 2 

Gastric, Observations on diagnosis and treatment of, 
and duodenal ulcers, 47; Pseudocalculus, 387; Acute, 
dilatation, 387; Borderline, disease, 387; Results of 
surgical treatment in 75 cases of, and duodenal ulcer, 
388; Polya’s method of anastomosing proximal, 
stump with jejunum, 389; Surgery of, ulcer, 475 

Gastrocolic ligament, Some dispositions of, 126 

Gastroduodenal ulcer and chronic appendicitis, 127 

Gastro-enterostomy, With and without suture, 48; End- 
results of, in non-complicated stomach ulcer, 128; 
Transient and alimentary glycosuria after, for py loric 
stricture of ulcerous origin, 129; Severe appendicitis 
in child; ileosigmoidostomy and, 233; Vicious circle 
after, and means of remedying it, 306; Fecaloid 
vomiting due to jejunocolic fistula from peptic ulcer 
in old case of, 475 

Gastro-intestinal tract, Importance of complete study 
of, and gall-bladder in all obscure abdominal cases, 
311 

Gastrojejunal and secondary jejunal ulceration, 390 

Gaucher type of splenomegaly, 409 

Genital, Note on treatment of wounds of, organs in war- 
fare, 83; Radical treatment of, prolapse in women 
by suture of levators and urogenital supports above 
vagina, 252; Treatment of, tuberculosis in male, 347 

Genital tract, Artificial vagina; its construction; brief 
foreword on anomalies of, 501 

Genito-urinary, Calculiin immobilized and well-fed patients 
with, infected wounds, 79; Tuberculosis in children, 
348 

Germicidal activity of antiseptics, Preliminary report 
of method for estimating in vivo, 212 

Gland, Surgical importance of interscapular, 42; Technique 
of operative approach to tumor of pituitary, 119; 
Cancer of thyroid, 221; Mixed tumor of lachrymal, 265; 
Surgical pathology of human prostate, 346 

Glands, “Observations on disease conditions of salivary, 
and their ducts, 117 

Glaucoma, Postciliary scleral trephining for acute, 350 

Glioma of retina with report of 3 caseS treated with 
radium, 264 

Glycosuria, Transient and alimentary, after gastro- 
enterostomy for pyloric stricture of ulcerous origin, 
129 

Goiter, Toxic non-exophthalmic, 121; Metastatic, 379; 
Local anesthesia and twilight sleep in surgery of 
exophthalmic, 380; Statistical study of simple and 
toxic, at Jefferson Barracks, Mo., 465; Successful 
therapy of exophthalmic, 465 

Gonococcus, Renal and ureteral infection with, 429 

Gonorrheeal, Surgical treatment of, epididymitis, 169; 
Seminal vesiculotomy in treatment of, rheumatism, 


345 

Graft, Bone, of femur followed by necrosis after ten 
months and union after two years, 403; Tibial 
bone, 403 

Grafts of ‘saphenous vein into urethra, 434 
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Grafting, Of tissues into nearly related individuals in rat, 
and mode of inheritance of individuality-differentials, 
69; Bone, in war surgery, 141; Outlines of a new 
instrument for use in skin, in radical mastoid cavity, 
440 

Grippe, Surgical sequele of, 124 

Growth, Effect of thymus gland injection on, and behavior 
of guinea-pig, 404 

Gunshot, Bed and some appliances for, wounds of femur 
and back, 36; Methods of control of fragments in, 
wounds of jaw, 36; Restoration of function after 
penetrating, wounds of knee-joint, 55; Pathology 
of peripheral nerves in, wounds, 62; Wounds of 
knee-joint as seen at a base hospital, 135; Treatment 
of, wounds of face accompanied by extensive de- 
struction of lower lip and mandible, 176; Notes on 
161 cases of, wounds of head, 214; Treatment of, 
fractures of mandible, 215; Affections of large joints 
due to, wounds; their late results and treatment, 240; 
Ununited fractures; with special reference to, in- 
juries and use of bone grafting, 241; Penetrating, 
abdominal wounds, 311; Primary closure of, diaphy- 
seal fractures, 371; Wounds of spongy bone tissue, 
300; Infected, injuries of hip, 400; Operative treat- 
ment of, wounds of spine with grave paralyses, 405; 
Wounds of bladder; lesions of kidneys; removal of 
foreign bodies from kidney, 434; War wounds of 
maxillary sinus, 463; Notes on, fractures of femur, 485 

Gynatresia, Case of congenital, 335 

Gynecological disease, Analysis of 1,200 consecutive 
abdominal operations performed on Burmese females 
for, 420 

Gynecology, Recent progress in, 160; Problems of ureteral 
surgery in, 503 


ZEMANGIOMA, Of scalp, 116; Huge, of liver associ- 
ated with hemangiomata of skull and _ bilateral 
cystic adrenals, 219 

Hematopoietic system, Some phases of radium action with 
special reference to, 151 

Hematuria, Renal, 508 

Hemorrhage, Treatment of, of uterus with radium and 
roentgen rays, 73; Control of, in vaginal hysterectomy, 
74; Radiotherapeutic methods in treatment of uter- 
ine, 158; Histogenesis and pathology of subdural, 
220; Blood transfusion and application of recent 
methods in treatment of obstetrical, 411; Secondary, 
as observed in war surgery, 492; Blood volume in 
wounded soldiers; blood volume and related blood 
changes after, 493; Blood volume in wounded soldiers; 
use of forced fluids by alimentary tract in restoration 
of blood volume after, 493 

Hemostatic apparatus, New, especially applicable to 
pulmonary hemostasis, 459 

Hemothorax, Study of 450 cases of wounds of chest; with 
special reference to new method of treatment for 
infected, 301 

Hand, Orthopedic operations on, 142; Orthopedic re- 
construction on, and forearm, 404 

Hands, Cases of congenital deformity of, supernumerary 
toes and absence of tibiz, 53; Emergency suggestions; 
conservatism in surgery of, and feet, 489 

Harelip, Surgical correction of double, with alveolar cleft 
and cleft of hard and soft palate, 89 

Head, Cranial decompression for, injuries accompanied 
by signs of increased intra-cranial pressure, 38; 
Notes on 161 cases of gunshot wounds of, 214; Need 
of more frequent roentgenological examinations in 
injuries of, 495 

Hearing test to detect malingering, 86 


Heart, Sarcoma of, 45; Risk in surgical operations, 63; 
Boot heels as cause of flat-foot, soldier’s, and myalgia, 
138; Lesions in anesthesia, 297; New technique 
of massage of, with case of resuscitation, 469; Re- 
animation of, by massage by thoracic route, 470; 
Operative indications for projectiles in, 471; Extrac- 
tion of projectile situated in wall of, by median 
thoracolaparotomy, 472; Projectile traveling by 
venous route and free in right ventricle of, 472 

Hemianopsia, Bitemporal, due to acute suppuration of 
posterior nasal sinuses, 515 

Henderson’s theory of acapnia, Nature of surgical shock 
and, 324 

Hernia, Local anesthesia in inguinal, 47; Ventral, and 
device to strengthen abdominal wall, 127; Congenital, 
of diaphragm, 127; Inguinal approach in cure of 
femoral, 230; Inguinal, 230; Simple operation for 
double inguinal, with one incision, 230; Mesenteric 
disinsertion in strangulated, 231; Sacropubic, and 
prolapsus uteri, 419; Cure of inguinal, 473; Stran- 
gulated diaphragmatic, consecutive to war wounds, 


473 

Hip, Infected gunshot injuries of, 400; Pseudocoxalgia 
following traumatic dislocation of, in a boy aged 
4 years, 483 

Histopathology of superficial burns, 494 

Historical development of public provision for the dis- 
abled soldier, 498 

Hormone, Studies in thyroid therapy; effects of thyroid, 
as determined by clinical, metabolic and dietetic 
investigation, 43 

Hospital, Need of systematic teaching of, internes, 71; 
An English orthopedic, 249; Legislation in Minnesota, 
498; Surgical cases at an A. E. F. evacuation, 500 

Humerus, Triangle splint in treatment of compound 
fractures of, 298; ‘‘ No-splint” treatment of fractures 
about shoulder, in, and elbow, 315; Fractures of 
upper end of, 483 

Hydatiform degeneration, with deductions from over 
150 new Cases, 255 

Hydro-appendix, 393 

Hydrocele, Treatment of, by filiform drainage, 435 

Hydrocephalus, Extirpation of choroid plexus of lateral 
ventricles in communicating, 299 

Hydrogen-ion, Acidosis and, concentration, 248 

Hydronephrosis, Absorption of renal pelvis in, due to 
permanent and complete occlusion of ureter, 430 

Hygiene, State and prenatal, 162 

Hyoid bone, Fractures of, 353 

Hypernephroma of falciform ligament of liver, 234 

Hyperplasia, Clinical significance of lymphoid, of ap- 
pendix, 476; Monocular retrobulbar neuritis from, 
of ethmoid bone, 515 

Hyperthyroidism, Radium therapy in, with observations 
of endocrinous system, 221 
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Pediatrics, General anesthesia by ether in, 372 
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and ileopelvic megacolon, 308 
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rhosis of liver, 229; Complete uterine rupture followed 
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and tubercular, 382 
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tion for restoration of eyelids, 461; Constructing a 
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Pleural cavities, Treatment of large, by disinfection 
pleurectomy, and pneumopexy, 467 

Pleurectomy, Four new cases of total, for pleural infection 
with pachypleuritis, 228 

Pleurisy, Pulmonary decortication in traumatic, following 
war wounds, 227; Treatment of purulent postgrippal, 
by anterior axillary drainage and intermittent 
irrigation, 302; Operative indications and prognosis 
in grippal purulent, 383; Sixteen cases of pleural 
fistula after purulent, disinfected by Dakin method 
and secondarily sutured, 467; Experimental and 
clinical, 467 

Pleuritis, Capparoni method in treatment of, and tuber- 
cular peritonitis, 382 

Pleuropulmonary wounds, Clinical and radioscopic re- 
searches on certain late sequel of, 124 

Pneumonia, Streptococcus, and empyema; infection affect- 
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Pneumopexy, Treatment of large pleural cavities by dis- 
infection, pleurectomy and, 467 

Pneumothorax, Two cases of artificial, 227; Pulmonary 
gangrene treated and cured by artificial, 469 

Poliomyelitis, Etiology and treatment of acute, 312 

Polya’s method of anastomosing proximal gastric stump 
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tubes with reference to future, 75; Ovular theory in 
etiology of extra-uterine, 76; Toxemias of, 77; Diag- 
nosis of appendicitis complicating, 131; Diagnosis of 
ectopic, 161; Positive Wassermann reaction which 
changed to negative at termination of, 162; Red de- 
generation of fibroids during and following, 251; Angu- 
lar, 253; Acute endocarditis in, 254; Study of various 
cases of toxemia, of, 336; Renal complications of, 
from standpoint of urologist, 337; Report on effect 
of high carbohydrate feeding on nausea and vomiting 
of, 423; Pyelitis complicating, 425; Infection by Bacil- 
lus coli communis complicating, labor, and puer- 
perium, 425; Maximum arterial tension in normal and 
pathologic, labor and puerperium, 504; Tuberculosis 
and, 504 

Pregnant women, Employment of, in munition factories, 76 

Prenatal hygiene, State and, 162 

Primary suture, 114; Of craniocerebral wounds with suture 
of dura-mater, 460 

Projectile, Extraction of intrapulmonary, 125; Localiza- 
tion and extraction of intrathoracic, by. electro-vi- 
brator method, 225; Operative indications for, in 
heart, 471; Extraction of, situated in wall of heart by 
median thoracolaparotomy, 472; Traveling by venous 
route and free in right ventricle of heart, 472 

Prolapsus uteri, and sacropubic hernia, 419 

Prostate, Question, 82; Tunneling of, in treatment of 

hypertrophied, 170; Surgical pathology of human, 

gland, 346; Silent, 346; Primary sarcoma of, with 

rapid growth following injury, 435; Pitfalls in diagnosis 

and treatment of senile hypertrophy of, with con- 

sideration from general practitioner’s standpoint, 

436; Total enucleation of, 512 


Prostatectomy, 346, 436; Perineal, 262; Perineal, in young 
adult for adenomatous prostate, 436 

Prostatic, Some aspects of, surgery; methods of popular 
choice; pre- and post-operative treatment, 160; 
Mechanism of bladder retention of, origin, 436; 
Surgery of, gland, 512 

Prostatism, 170 

Protein, Clinical report of non-specific, therapy in treat- 
ment of arthritis, 54 

Pseudarthroses, Use of bone grafts in treatment of, 58; 
Surgical treatment of, of lower jaw following war 
wounds, 216; Treatment of, of war, 240; Osteosyn- 
thesis in war fractures, with exception of, 244; Fol- 
lowing war wounds, 317 

Pseudocalculus, Gastric, 387 

Pseudocoxalgia following traumatic dislocation of hip 
in boy aged 4 years, 483 

Pseudomyxoma of appendicular origin, 49 

Pubiotomy, 254 

Public provision for disabled soldier, Historical develop- 
ment of, 498 

Puerperal, Treatment of, blood-stream infections by means 
of arsenobenzol, 78; Uterine gangrene, 163; bacteriol- 
ogy of blood in, infection, 330 

Puerperium, Maximum arterial tension in normal and 
pathological pregnancy, labor and, 504 

Pulmonary, Extraction of intra-, projectiles, 125; Fat 
embolism and its relation to traumatic shock, 248; 
New hemostatic apparatus especially applicable to, 
hemostasis, 459; Gangrene treated and cured by arti- 
ficial pneumothorax, 469 

Purulent pleurisies, Operative indications and prognosis in 
grippal, 383 

Pus, Chemical constitution of, 150; Pyoculture and tryptic 
reaction, 320 

Pyelitis, Bacteriologic study of 70 cases of urinary infection 
with special reference to, 167; Complicating pregnancy, 
425 

Pyelonephritis, 257 

Pyloric stricture, Transient and alimentary glycosuria 
after gastro-enterostomy for, which was of ulcerous 
origin, 129 

Pylorus, Twenty-six cases of hypertrophic stenosis of, in 
private practice; with operation by Rammstedt 
method, 389 

Pyuria, Acute and subacute unilateral infectious nephritis 
without, from affected side, 507 


Localization of physiologic effects of, 
within cell, 322; Physiologic action of, 408 
Radiography, Second series of notes on, of gall-bladder, 
234; Foreign body in right bronchus; illustrating 
value of thorough, 383 
Radiologic examination, Value of, in biliary lithiasis, 
/ 

Patio, Clinical and, researches on certain late 
sequel of pleuropulmonary wounds, 124; Primary 
extraction of intracerebral projectiles by forceps un- 
der, control; operative indications; technique; results, 

79 

aeroplane “Aerochir,” 156 

Radiotherapeutic method in treatment of uterine hemor- 
rhage, 158 

Radio-ulner, Bilateral congenital, synostosis, 134 

Radium, Influence of, on cancer tissues, 62; Treatment of 
certain hemorrhages of uterus with, and roentgen rays, 
73; Carcinoma of epiglottis and root of tongue re- 
moved by Simpson needles; description of needle- 
placing instrument, 91; Influence of heat and, upon 
induced immunity against transplanted animal tu- 
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mors, 148; Phases of action of, with special reference 
to hematopoietic system, 151; Two hundred and ten 
fibroid tumors treated by, 158; Use of heat and, in 
treatment of cancer of jaws and cheeks, 217; Therapy 
in hyperthyroidism, with observations of endocrinous 
system, 221; Glioma of retina, with report of 3 cases 
treated with, 264; Comparative value of, and roentgen 
radiation, 333; Technique of after-treatment of war 
injuries by, 457 

Radium therapy, Present status of, 496 

Radium treatment, Of epithelioma of lower lip, 374; Sple- 
nectomy following, for myelocytic leukemia, 396; 
Notes on, 496 

Rammstedt method, Twenty-six cases of hypertrophic 
stenosis of pylorus in private practice with operation 
by, 3890 

Reactions in gas gangrene, 413 

Reconstruction, Of common bile-duct, 132; Total, of upper 
lip, 374; Orthopedic, on hand and forearm, 404; 
Problem of records in, surgery, 485 

Records, Reconstructive surgery; problem of, 485 

Rectum, Report of foreign body in, simulating incomplete 
abortion, 233; Symposium on pelvic wounds; more 
especially those of bladder and, 235; Examination of, 
and anus, 304 

Recurrence, Prevention of, of symptoms following opera- 
tions for gall-stones, 396; Of stone in kidney after 
operation, 508 

Regeneration, Bone, in adult after surgical excision, 


487 

Renal, Studies of, function during and immediately follow- 
ing acute infectious diseases, 81; Complications of 
pregnancy from standpoint of urologist, 337; And 
ureteral infection with gonococcus, 429; Absorption 
from pelvis in hydronephrosis due to permanent and 
complete occlusion of ureter, 430; Recurrent, crises, 
508; Hematuria, 508 

Resection, Long, of small bowel, 130; Of auriculotemporal 
nerve and its effect on parotid secretion, 374; In case 
of intestinal perforation by bullet followed by re- 
covery, 390; Of cacum and ascending colon, 477 

Result, Remote, of tonsillectomy in young child, 441 

Retention, Mechanism of bladder, of prostatic origin, 


436 

Retina, Surgical treatment of detachment of, 172; Glioma 
of, with report of 3 cases which were treated with 
radium, 264 

Retropharyngeal abscess, 442; in infants, 89; Acute, in 
children, 515 

Rheumatoid arthritis, 239 

Rib, Surgical considerations on cervical, 119 

Roentgen, Importance of complete, study of gastro- 
intestinal tract and gall-bladder in all obscure ab- 
dominal cases, 311; Comparative value of radium 
and, radiation, 333 

Roentgenograms, Source of error in interpretation of, of 
skull, 376; Stereo-, of injected lung as aid to study 
of lung architecture, 468 

Roentgenographic studies of tissues involved in chronic 
mouth infections, 353 

Roentgenologic, Brief review of, pathology of stomach, 
128; Diagnosis of cholecystitis and adhesions, 479; 
Need of more frequent, examinations in head injuries, 


495 

Roentgenology, Clinical observations in military, 71 

Roentgenotherapy, Tuberculous adenitis and treatment 
by, 41 

Roentgen-ray, Treatment of certain hemorrhages of 
uterus with radium and, 73; Observations of mastoid 
structure as revealed by, examination, 514 


xix 


Route, Wide and economic, of approach to cervicomed- 
iastinal space, 124 

Rupture, Of uterus, 163; Of gravid uterus and extra-uterine 
pregnancy, 442 Of symphysis, 484; Traumatic, of 
urinary bladder, 509 

Ruptured internal lateral ligament of knee, Operative 
treatment of, 402 


GACCHAROSE injections, 384 

Sacro-iliac joint, Symptoms attributed to lesions of, 
238; Demonstrable luxation of, 317 

Sacrum, Resection of, for chronic osteitis following wound 
of sacral region, 246 

Salivary fistule, 375 

Saphena magna, Case of complete hypospadias; free trans- 
plant of vena, as urethral substitute, 435 

Saphenous vein, Grafts of, into urethra, 434 

Sarcoma, Of heart, 45; Primary, of right faucial tonsil 
operated upon by interocervical route; recovery, 88; 
Multiple primary malignant tumors; report of case of 
carcinoma and, in same individual, 147; Of brain, 220; 
Hemorrhagic osteomyelitis and, in bone, 312; Pri- 
mary, of prostate with rapid growth following injury, 
435; Ophthalmoscopic conditions simulating, of 
choroid, 439 

Sarcomatous development in depth of right thigh in tra- 
jectory of recent wound, 313 

Scalp, Hemangioma of, 116 

Scars, Use of ionization in treatment of certain types of 
facial, 461 

Sciatica, Radical treatment of, by lumbar anesthesia, 61; 
Of skeletal origin due to vertebral anomalies and 
syndrome of Bertolotti, 320 

Scleral trephining, Postciliary, for acute glaucoma, 350 

Scopolamin-morphin narcosis or twilight sleep, 505 

Section, Complete anatomic, of dorsal cord; suture of 
cord; survival for eight months, 489 

Seminal, Vesiculography, 169; Human, vesicles at birth, 
345; Vesiculotomy in treatment of gonorrhceal rheu- 
matism, 345; Pathology and treatment of, vesiculitis 
and acute epididymitis, 512 

Senile hypertrophy of prostate, Pitfalls in diagnosis and 
treatment of, considered from general practitioner’s 
standpoint, 436 

Sepsis, Treatment of, by zinc ionization, 370 

Septic wounds, Treatment of extensive, 370 

Septicemia, Experimental findings on significance of, 


413 
Sequel, Surgical complications and, of influenza, 490 
Sequestra in war injuries, 237 
Sera, Treatment of gas gangrene by anti-gangrenous, 65; 

Effects of intravenous injections of artificial, in 

hemorrhagic animals, 326; Antigangrenous serother- 

apy by injection of antibellonensis and antivibrion- 

septic, 326 
Serologic localization of organic brain lesions, 40 
Serotherapy, Of gangrene of war wounds, 152; First results 

of systematic trials of antigangrenous preventive, 325; 

Antigangrenous, by injection of antibellonensis and 

antivibrion-septic sera, 326 
Serum, Use of compound artificial, in treatment of shock, 

63; Influence of immune, upon reactions about trans- 

planted tissues, 151; New methods for blood trans- 

fusion and, therapy, 327 
Serum treatment, Gas gangrene; determination of patho- 

genesis and, according to experimental action of 

specific sera, 493 
Seton wound of primary carotid; complete section of in- 

ternal jugular; ligature and recovery without hemi- 

plegia, 464 
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Shock, Use of compound artificial serum in treatment of, 
63; 148; Studies on experimental surgical, 149; Nature 
and treatment of surgical, 150; Further experimental 
study of surgical, 248; Pulmonary fat embolism and 
its relation to traumatic, 248; Nature of surgical, and 
Henderson’s theory of acapnia, 324; Untransportable 
cases of shock in army corps during battles of May 27 
and July 15, 1918, 409; Postpartum, 428 

Shoulder, Loose osteocartilaginous bodies in, 313; ‘“‘No 
splint” treatment of fractures in humerus, elbow, 
and about, 315 

Sinus, Superior longitudinal, in infants; value in trans- 
fusion and for rapid medication; adaptability for pro- 
curing blood for diagnosis, 117; New apparatus for 
puncture of superior longitudinal, 298; Spontaneous 
recovery from lateral, thrombosis, 514 

Sinus disease, Three cases of, 515 

Sinus surgery, Blood-clot dressing in frontal, 441 

Sinuses, Frequent but neglected evidences of syphilis 
from side of nose, accessory, and ear, 441; Bitemporal 
ng oy due to acute suppuration of posterior 
nasal, 

Sinusitis, biaeant status of operative treatment of chronic 
frontal, 353 

Skeletal alignment, Effect of faulty, upon eyes, 430 

Skin grafting, New instrument used for, in radical 
mastoid cavity, 440 

Skull, Source of error in interpretation of roentgenograms 
of, 376; Treatment of compound fracture of, with 
open dura, 377 

Sodium citrate, Reaction following blood transfusion by, 
method, 249; Transfusions; a study of 100 cases, 410 

Soldier, Historical development of public provision for 
disabled, 498 

Sound, Flexible metallic ureteral, with filiform guide, 84 

Spinal, Anesthesia with novocain and with stovain, 213; 
Treatment of, war injuries, 245; Fractures of, column 
with and without cord injury, 245; Anesthesia, 372 

Spinal route, General anesthesia by, with novocain, 372 

Spine, Symptomatology and diagnosis of wounds of, and 
cord, 60; Osteomyelitis of, 61; Operative treatment of 
gunshot wounds of, with grave paralyses, 405; Lam- 
inectomies in war traumatisms, 490 

Spirochetz in walls of stomach, 387 

Splenectomy, Surgical treatment of certain diseases by, 
133; Following radium treatment for myelocytic 
leukemia, 396 

Splenomegaly, Clinical significance of irregular distribution 
of various cells and parasites in blood stream and pro- 
duction of abortive leukemic changes and, in macacus 
rhesus, 64; Gaucher type of, with report of a case, 
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Splint, Triangle, in treatment of compound fractures of 
humerus, 298; Myological principles; a new ulner, 
373 

Spontaneous evolution, Foetal, 426 

Statistical, Study of simple and toxic goiter at Jefferson 
Barracks, Mo., 465; Clinico-, contribution to study of 
cineplastics, 488 

Stenosis, Twenty-six cases of hypertrophic, of pylorus in 
private practice, with operation by Rammstedt 
method, 389; Supercecal, due to abnormal conditions 
of appendix, 393; Treatment of laryngeal, by corking 
tracheotomic cannula, 516 

Stereoroentgenograms of injected lung as aid to study of 
lung architecture, 468 

Sterility due to retrodisplacement of uterus; non-operative 
and operative treatment, 334 

Sterilization, Secondary and late, of infected war wounds by 
Carrel method, 372 


Stillbirth due to infection, 338 

Stokes-Gritti amputation, Modification of, 60 

Stomach, End-results of gastro-enterostomy in non-com- 
plicated, ulcer, 128; Brief review of roentgenologic 
pathology of, 128; Studies in fractional estimation of, 
contents, 305; Spirochete found in walls of, 387; 
Perforation in cancer of, 388; New diagnostic sign 
of, and intestinal ulcer, 388; Surgery of gastric ulcer; 
clinical lecture, 475 

Stones, Recurrence of, in kidney, 79; Prevention of re- 
currence of symptoms following operations for gall-, 
306; Recurrence of, in kidney after operation, 508 

Stovain, Spinal anesthesia with novocain and with, 213 

Streptococcal wounds, Study of, 113 

Streptococcus, Studies in bovine mastitis; non-hemolytic, 
in inflammation of udder, 70; E pidemic, infection of 
nose and throat clinically considered, 175; Pneu- 
monia and empyema, 303; Study on etiology of chole- 
cystitis and its production by injection of, 478; 
In first phases of evolution of war wounds, 500 

Stricture, Operation for reconstruction of urethra in cases 
of severe or impermeable, 82; Brief report of infant 
with congenital, of duodenum; operation; death, 231; 
Technical errors in operative treatment of urethral, 
261; Treatment of lye, of cesophagus, 304; Acquired, 
of lower end of ureter, 342 

Stumps, On secondary treatment of war amputation, 488 

Stupor, Traumatic arterial, 493 

Subdural, Histogenesis and pathology of, hemorrhages, 220 

er olution, Pathology of chronic metritis and chronic, 
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poe ay Surgical aspects of right, abscess, 126; Ab- 
scess in children, 401 

Suction extraction, Barraquer, of cataract, 513 

Suppuration, Types of tubo-ovarian, and their treatment, 
501 

Suppurative, Aseptic puriform meningeal reactions in 
the course of, unilateral, ventricular ependymitis, 
460 

Surgery, Amputation of thigh in war, 60; Emergency, 
325; Of diabetic patients, 407; Teaching of, 4973 
Teaching, by moving picture, 497 

Surgical, Heart risk in, operations, 63; Sequel of grippe, 
124; Modification of civil, practices suggested by 
surgery of war, 369; Conditions in great war, 499 

Surveys, Report on Cleveland and Elyria cripple, 489 

Suture, Direct nerve, in nerve injury, 62; Primary and 
delayed primary, in treatment of war fractures, 72; 
Primary, 114; Indications and technique of secon- 
dary, 213; Primary, of soft parts in diaphyseal 
fractures, 315; Method of overcoming adherence of 
tendons after, 317; Secondary, in war surgery, 371 

Sympathectomy, Neurolysis of brachial plexus and peri- 
arterial, of humeral in case of paralysis of brachial 
plexus and causalgic syndrome due to war injury, 49° 

Symphysis, Rupture of, 484 

Syndactylism, perodactylism, and cleft extremities in 
child, 399 

Synostosis, Bilateral congenital radio-ulner, 134 

Syphilis, Of stomach, 47; Of thyroid gland; Report of 
case, 301; Remarks on relationship of, to abortion, 
miscarriage, and fcetal abnormalities, 336; Fre- 
quent but neglected evidences of, from ‘side of nose, 
accessory sinuses, and ear, 441 

Syphilitic peritonitis as frequent cause of ascites in 
cirrhosis of liver, 229 


"TARSAL torsion in weight bearing, 399 
Teaching, Surgery by moving picture, 497; Of 
surgery, 497 
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Technique, Tumor of pituitary gland; Of operative ap- 
proach, 119; Indications and, of secondary suture, 
213; Recent studies in anatomy and physiology of 
tendons; their application to, of tendon operations 
239; Surgical, in orthopedic surgery, 319; New, of 
heart massage with case of resuscitation, 469 

Temporal, Osteosclerosis of, bone in chronic suppuration, 


352 

Tendon sheath, Giant cell growth of bone and, 238 

Tendons, Recent studies in anatomy and physiology of; 
their application to technique of tendon operations, 
239; Method of overcoming adherence of, after 
suturing, 317 

Yeratomatous growth, Recurrent, of trachea, 125 

Testicular neuralgias, Etiology and treatment of, caused 
by adhesive vaginalitis, 262 

Testis, Transverse ectopy of, with masculine uterus, 344 

Tetanus, Localized, of limbs, 413 

Thigh, Fracture of, treated with modified Thomas splint, 


400 

Thomas splint, Treatment of thigh fracture with modi- 
fied, 400 

Thoracic, Localization and extraction of intra-, projectiles 
by electro-vibrator method, 225; Re-animation of 
heart by massage by, route, 470 

Thoracolaparotomy, Extraction of projectile in wall of 
heart by median, 472 

Thorax, Surgical treatment of penetrating wounds of, 226; 
Diagnosis of acute infection in, 381; Chylo-, 466; 
Chondroma of, 466 

Throat, Epidemic streptococcus infection of nose and, 
clinically considered, 175; Cancer of oral cavity, 
jaws, and, treated by electrothermic methods or in 
combination with surgery, roentgen ray, and radium, 
266 

Thrombosis, Spontaneous recovery from lateral sinus, 
514 

Thymus tumor associated with acute lymphatic leukemia, 


44 

Thymus gland, Effect of injection on growth and behavior 
of guinea-pig, 494 

Thyroid, Principles of, surgery, 42; Studies in, therapy; 
effects of therapy of, and effects of the hormone of, 
as determined by clinical, metabolic and dietetic 
investigation, 43; Multiple transplantations of, and 
lymphocytic reaction, 120; Cancer of, gland, 221; 
Syngenesioplastic transplantation of, in guinea-pig, 
222; Acute necrosis of, gland, 300; Syphilis of, 
gland; report of case, 301; Traumatic lesions of, and 
surgical treatment, 465 

Tibia, Case of congenital deformity of hands, supernu- 
merary toes, and absence of, 53; Case of cuneiform 
fracture of upper extremity of, 55 

Tibial bone graft, 403 

Toes, Case of congenital deformity of hands, supernu- 
merary, and absence of tibia, 53 

Tongue, Carcinoma of epiglottis and root of, removed by 
Simpson radium needles, with description of needle- 
placing instrument, 91; Observations on laryngotomy 
and excisions of, 443; Cancer of, 443 

Tonsil, Primary sarcoma of right faucial, operated upon 
by laterocervical route; recovery, 88; Susceptibility 
to infection manifested by remains of incompletely 
removed, 88 

Tonsillar infections, Epidemiology of acute appendicitis in 
relation to acute nasal and, 49 

Tonsillectomy, Anterior dislocation of atlas following, 377; 
Remote result of, in young child, 441 

Torsion, Tarsal, in weight bearing, 399; Of appendices 
epiploice, 477 


Torticollis, Chronic and its operative treatment, 220 

Toxemias, Of pregnancy, 77; Study of various cases of 
pregnancy, 336 

Toxic, Statistical study of simple and, goiter at Jefferson 
Barracks, Mo., 465 

Trachea, Recurrent teratomatous growth of, 125; New 
diagnostic sign of foreign body in, or bronchi; asthma- 
toid wheeze, 228 

Tracheotomic cannula, Treatment of laryngeal stenosis by 
corking, 516 

Transfusion, Superior longitudinal sinus in infants; 
value in, and for rapid medication; adaptability for 
procuring blood for diagnosis, 117; Of citrated blood, 
152; Agote method of blood, 152; Reaction following 
blood, by sodium citrate method, 249; Symposium 
on blood, 327; New methods for blood, and serum 
therapy, 327; Sodium citrate, 410; Blood, and ap- 
plication of recent methods in treatment of obstetrical 
hemorrhage, 411 

Transplantation, Comparison of hetero-, and homo-, 
68; Analysis of behavior of organs after, in rat 
and of power of resistance of constituents of various 


organs, 331; Complete hypospadias and free, of 
vena saphena magna as urethral substitute, 435; 
(Esophageal plastics by free, of intestine, 472; 


Study of method of increasing osteogenetic power 
of free bone transplant in bone, 487 

Transplanted tissues, Influence of immune serum upon 
reactions about, 151 

Traumatic, Obliteration of arteries, 412; Aneurism of 
external iliac artery, 412; Lesions of thyroid gland 
and surgical treatment, 465; Arterial stupor, 493; 
Rupture of urinary bladder, 5009 

Traumatisms of posterior urethra observed at base hos- 
pitals, 511 

Trepanation in newborn, 219 

Troops, Foot problems and treatment with unseasoned, 
54 

Tryptic, Researches on pus; Pyoculture and, reaction, 


320 

Tubercle, Consideration of methods for demonstrating, 
bacilli in urine, 348 

Tuberculosis, Aseptic resection of right colon for constipa- 
tion, or cancer, 50; Treatment of vertebral, by fusion 
operation, 320; Treatment of genital, in male, 347; 
Genito-urinary, in children, 348; And pregnancy, 504 

Tuberculous, Adenitis and its treatment by roentgeno- 
therapy, 41; Prevention versus treatment in, laryn- 
gitis, 88; Bacteriology of, kidneys, 164 

Tubo-ovarian, Types of, suppuration and their treatment, 
501 

Tumors, Hypophyseal, through intradural approach, 41; 
Multiple primary malignant; report of case of carci- 
noma and sarcoma in same individual, 147; Influence 
of heat and radium upon induced immunity against 
transplanted animal, 148; Fibroid, of uterus, 157; Two 
hundred and ten fibroid, treated by radium, 158; 
Treatment of, of upper jaw with cautery, 216; 
Treatment of, of superior maxilla, 218; Fluctuations 
in growth energy of malignant, in man, with special 
reference to spontaneous recession, 247; Of large 
intestine, 308; Atrophy of, produced by means of 
blastin-free diet, 322; Report of two orbital, 350; 
Investigation of power of mesodermal derivatives to 
immunize mice against transplantable, 407; Benign 
intradural, of optic nerve and their surgical treat- 
ment, 513 

Twilight sleep, Local anesthesia and, in surgery of exoph- 
thalmic goiter, 380; Scopolamin-morphin narcosis 
or, 505 
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DDER, Studies in bovine mastitis; 

streptococci in inflammation of, 70. 

Ulcer, Observations on diagnosis and treatment of gastric 
and duodenal, 47; Elusive, of bladder; further notes 
on rare type of bladder, 81; gastroduodenal, and 
chronic appendicitis, 127; .End-results of gastro- 
enterostomy in non-complicated stomach, 128; 
Use of Unna’s dressing in treatment of leg, 314; 
Results of surgical treatment in gastric and duodenal, 
388; New diagnostic sign of stomach and intestinal, 
388; Surgery of gastric, 475 

Ulceration, Secondary jejunal and gastrojejunal, 390; 
Pancreatic reflux in diagnosis of duodenal, 476 

Ulnar, General principles of splinting for paralysis from 
nerve injuries; special application of principles in 
median and, nerve paralyses, 247; Myological prin- 
ciples; a new, splint, 373; Surgical treatment of 
progressive, paralysis, 406 

Unna’s dressing, Use of, in treatment of leg ulcers, 314 

Urea, Diagnostic and prognostic value of blood, in urology, 


non-hemolytic 


437 

Ureter, Treatment of war traumatisms of kidney and of, 
at base hospitals, 165; Kidney and, abnormalities, 
166; Stenosis of, caused by appendicitis, 342; Ac- 
quired stricture of lower end of, 342; Absorption from 
renal pelvis in hydronephrosis due to permanent and 
complete occlusion of, 430 

Ureteral, Flexible metallic, sound with filiform guide, 84; 
Repair of, defect by plastic operation on bladder wall, 
343; Renal and, infection with gonococcus, 420; 
Problems of, surgery in gynecology, 503 

Uretero-intestinal, Remote effects of absorption of urine 
from colon; case of traumatic unilateral, anastomosis, 


432 

Ureterovesical, Effect on kidney of, anastomosis; experi- 
mental and clinical report, 341 

Urethra, Operation for reconstruction of, in cases of 
severe or impermeable stricture, 82; Absorption of 
drugs and poisons from bladder and, and absorption 
of various alkaloids, antiseptics, local anesthetics and 
salts, 84; Diverticula of female, 343; Graft of 
saphenous vein into, 434; Traumatisms of posterior, 
observed at base hospital, 511 

Urethral, Operative treatment of, fistula, 168; Autoplastic 
methods applicable to treatment of, fistule following 
war wounds, 168; Technical errors in operative 
treatment of, stricture, 261; Hypogastric deviation 
of urine in treatment of, wounds, 344; Case of com- 
plete hypospadias; free transplant of vena saphena 
magna as, substitute, 435 

Urinary, Calculi in infancy, 84; Bacteriological study of, 
infection with special reference to pyelitis, 167; 
Some points in management of, calculi, 340 

Urine, Extravasation of, 347; Consideration of methods 
for demonstrating tubercle bacilli in, 348; Remote 
effects of absorption of, from colon; case of traumatic 
unilateral ureterointestinal anastomosis, 432 

Urologic, Plea for complete, diagnosis at one sitting, 83; 
Cases of kidney calculus observed at, center, 257 

Urologist, Renal complications of pregnancy from stand- 
point of, 337 

Urology, Diagnostic and prognostic value of blood urea 
in, 437 

Uterine, Inertia, 77; General consideration of, cancer, 
with special reference to diagnosis, 157; Radiothera- 
peutic methods in treatment of, hemorrhage, 158; 
Puerperal, gangrene, 163; Corrective treatment of 
congenital cervical stenosis and, anteflexion with 
Iribarne apparatus, 251; Surgical cure of, prolapse, 
251; Complete, rupture; peritonitis; 


suture and - 


drainage; recovery, 338; Transverse cuneiform 
excision of, fundus by Beuttner’s method, 420 

Utero-abdominal abortion, 161 

Uterus, Treatment of certain hemorrhages of, with radium 
and roentgen rays, 73; Study of 1,500 selective cases 
of myomata of, operated upon at Woman’s Hospital, 
1910 to 1917, 73; Pathogenesis and further growth 
of carcinoma of, in relation to clinical symptoms and 
early diagnosis, 157; Observation on fibroid tumors 
of, 157; Final results of X-ray treatment of fibroids 
of, 157; Rupture of, 163; Sterility due to retrodis- 
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